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227 calories 


in prune whip 


when you sweeten with sugar 


when you sweeten 


with calorie-free Sucary! 


You can save a lot of calories by sweetening with Sucary] 


and you can‘ taste the difference 


WEIGHT-WATCHER’S PRUNE WHIP 


% pound dried prunes 

1 cup water 

1 teaspoon unflavored gelatin 

1 tablespoon water 

4 egg whites 

2 teaspoons lemon juice 

2 teaspoons Sucary! solution 
Simmer prunes in water until soft. Pit 
prunes, force through sieve and add juice. 
Sotten gelatin in 1 tablespoon water; dis- 
solve over hot water. Beat egg whites until 
foamy; gradually beat in gelatin, lemon 
juice and Sucaryl. Fold in prune pulp. 
Chill. Makes 6 servings. 
Note: For topping, combine 4 cup nonfat 
dry milk solids, 4 cup ice water and 4 
teaspoon Sucaryl in small bowl. Beat at 
high speed until it reaches the consistency 
of whipped cream. 


Sucaryl makes it easier for you to 
watch your weight . . . by giving you 
wholly natural sweetness without bitter 


aftertaste, without one single calorie. 


You use Sucaryl practically anywhere 
you would sugar . . . in coffee, tea or 
any other drink ... on fruits and cereals. 
Cook with it, bake with it, any Sucaryl- 
sweetened dish tastes just like its sugar- 
sweetened twin. Sucaryl, of course, is 


for anyone sensibly counting calories, 


and for those who cannot take sugar. 
Your drugstore has Sucaryl in tablets or 
solution. Low-salt diets call for Sucaryl 


Calcium. Abbott Laboratories, North 


bbott 


Get your new Sucary! Recipe Book—free at your drug store 


Chicago, Illinois and 


Montreal, Canada. 
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Non-Caloric Sweetener—No Bitter Aftertaste 








the IW IER. plan for a lovelier you 


cosmetic selection through personal appraisal of you 





From skin to hair, from eyes to lips, the Luzier Plan of cosmetic care is based 

on a thorough study of individual requirements. For example, it is of the utmost 
importance for every woman to determine just what type of skin she has before 
selecting the products which will help enhance and protect her natural loveliness. 
Aided by the Luzier Consultant she decides whether her skin is dry, oily, 

normal, or a combination of these types. The color of her hair and eyes, as well 
as skin tone and overall coloring, are taken into consideration, together with facial 
characteristics. Based on such an appraisal, every woman can select the superb 


Luzier cosmetics which will be of most benefit to her. 


LUZIER INCORPORATED, Makers of Fine Cosmetics and Perfumes 


Kansas City 41, Missouri 
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Falls: Threat to Oldsters 


By learning what causes tumbles and how to prevent them, you can help 
older persons in your family avoid the painful consequences. 


2 * . 
They Discovered a New Dimension of Love 
The tender story of a young couple who made a heroic adjustment to a 
crushing disappointment. 


Men Behind the Medical Miracles 


Two famous researchers have fought cancer on different fronts. One 
discovered a reliable method of detecting cervical cancer. The other 
developed the now widely held virus theory of cancer. Part two of a series. 


Count to 100 

in a crude laboratory on the Brooklyn waterfront, a crusading physician- 
pharmacist risked his life in a roaring fire to make surgery safer. A cen- 
tury later, his basic invention is still used to produce pure ether. 


The Operation No One Talks About 


People use all kinds of excuses to avoid granting permission for an 
operation that brings peace of mind and reassurance. 


The Comeback Battle of Clifton Utley 


Paralyzed from the neck down, unable to speak, he was told he'd never 
walk again. Yet this courageous newscaster fought his way back, looks 
for new mountains to climb every day. 
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There’s Safety in Your Eyes 
Learn these five points on how to use your eyes while driving and you'll 
reduce the chances of having an accident. 
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*“‘Because I was losing 
my good disposition, 
my doctor started me on Postum!”’ 


“You know how it is. You don’t sleep too well, you don’t 
feel just right. And suddenly you’re scolding most of the time. 


“‘My family made me go to the doctor. He said perhaps I was 
‘over-coffeed.’ I didn’t think I drank that much coffee, but he 
explained some people just can’t tolerate the caffein in coffee. He 
suggested I drink Postum instead because Postum is caffein-free, 
won’t irritate the nerves or keep you awake. 


“You know, Postum is really good. Doubly so because I sleep 
- so much better, feel so much better, behave so much better.” 


. im ’ ' 
PosTum im 
is 100% coffee-free 


Another fine product of General Foods. 
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| LHE FIRST rain blew 
down the canyon this morning. It 
blew in off the Pacific, bending the 


tops of the redwood trees and send- 


winter's 


ing sheets of water across the road. 

It made a fine clatter on the roof 
and the skies were as gray as a bank- 
| er’s waistcoat. Baby, when it rains on 
the northern California coast, it’s wet 
outside. 

The water piled up in the creek 
behind the house. It plugged the 
drain under the road with washed 
down leaves. And pretty soon I was 
out with the shovel trying to keep 
the water from running over the 
driveway. 

After a while a road crew showed 
up and helped me. About time. My 
back was about to give out. I am in 
favor of exercise—just like the medics 
tell you. But I mean LIGHT exercise. 

In fact I like to direct operations. 
\I am a thinking type. 





8 ES 


| 


My child took one look at this dismal 

‘school day and announced firmly: 
i “I’m sick.” 

Pressed for details, she gave an 
| alarming clinical picture. 
| “My stomach hurts and I feel hot 
all over.” (She was cool as a spring 
cucumber and obviously goofing off.) 

“Get out of bed, my dear. Let us 
see if you can walk.” 

At this, she tottered from her 
couch, groaning and holding her 
head. 

“Do you remember this is the after- 
noon you get the new party dress?” 
We have been planning a shopping 
expedition. 

“Omigosh!” 

Immediately she felt better. It was 
a slight indisposition, she said. 





A LETTER FROM 
STAN DELAPLANE 


Rain, Rain, Go Away 


“Maybe you had better stay home 
and let me feed you gruel.” 

No, sir. No, Daddy. She felt im- 
mensely better. 

Pretty soon she was singing in the 
shower. And shortly thereafter the 
car pool called and she whipped off 
in her raincoat. 

I should have been a doctor. I have 
the healthy touch. 


id « “ra 


Well, I approach the hour of toil re- 
luctantly myself. I am not sure but 
what I feel indisposed. The sight of 
a desk does that to me. 

I used to do a lot of work in rainy 
weather. That being the way the 
newspaper business works. 

At one time I worked for an editor 
who was absolutely cracked on 
weather. When the skies clouded up, 
murders, bank holdups, and such 
minor social items got second-class 
treatment. 

“Let's get aGOOD weather story,” 
he would order, peering out the drip- 
ping windows. And the troops would 
tumble out in search of nature's dis- 
asters. 

Since his 
known, all part-time country corre- 


weakness was well 
spondents would try to tap the golden 
downpour. (Country correspondents 
are paid by the story used.) We got 
long distance calls on each tottering 
telephone line. All fallen tree 
branches. 

Creeks you never heard of rose 
alarmingly. According to the imagi- 
nation and natural gall of the corre- 
spondent. 

Within our own precincts, we 
rushed out with cameramen to get 
pictures of hens adrift on chicken 
coops. (Continued on page 65) 
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Let These 242 Doctors Help You 
GUARD YOUR FAMILY’S HEALTH 


This totally new kind of medical encyclo pedia—written by 
242 medical specialists—cost $400,000 to prepare, before a 
single page was even printed. But you may examine it free. 


you HAVE TO SEE The 

Book of Health to really 
appreciate how much it can 
mean to the health of your fam- 
ily. That is why we would like 
to send it to you for free exam- 
ination. 


Written for You By 242 Doctors 

The Book of Health was writ- 
ten, simply and clearly, by 242 
doctors, each a specialist in his 
field (for example, Sir Alex- 
ander Fleming, discoverer of 
penicillin). In its 836 pages, you 
find the answers to your medi- 
cal questions—from a simple 
remedy or first aid treatment to 
a comprehensive explanation of 
a rare disease or a complex 
operation. It contains the in- 
formation your doctor would 
like you to have... the facts 
that he would explain to you 
himself if he had the time. 

Its 1,400 drawings and photo- 
graphs (many in full color) il- 
lustrate childbirth, cancer 
symptoms, glandular disorders, 
first aid treatments, etc. All 
parts of the body, many diseases 
and disorders, even surgical op- 
erations, are clearly pictured. 

Never before has such a mine 
of reliable medical information 
been assembled within the cov- 
ers of a single easy-to-under- 
stand volume. Every subject of 
importance to you and your 
family is covered—childhood 
diseases, vitamin deficiencies, 
pneumonia, athlete’s foot, ul- 
cers, the common cold, arthritis, 


appendicitis, and many more. 


@ DR. O. T. CLAGETT, Professor of 
Surgery at the Mayo Foundation 
for Medical Education and Re- 
search, says “Beyond question the 
most complete and authoritative 
book ever written regarding health 
for the layman.” 

DR. J. R. HELLER, Director of 
the National Cancer Institute of 
the U. S. Public Health Service, 
says: “It should do much towards 
disease prevention.” 

THE NEW YORK TIMES states: 
“A complete and authoritative 
description of practically every 
human disease, the physiology 
and structure of the organs in- 
volved, and the treatments us- 
ually prescribed by physicians.” 


Replaces Fear With Knowledge 


You will find it a comfort 
to know that this great book 
is right there, in your home 
—ready at all times to an- 
swer your questions, calm 
your fears. It brings you 
that priceless gift of peace 
of mind that comes only 
with understanding. 


Borrow" A Copy Free 
For Ten Days 


Send the coupon today. We 
will lend you a copy of The 
Book of Health for ten 
days, so you can see for 
yourself why you and your 
family should have this 
book handy at all times. If 
you feel that your home 
can do without it, just re- 
turn the book and owe 
nothing 

So mail the no-risk 
coupon now to: 
ELSEVIER PRESS, INC., 
Dept. 622 
126 Alexander St. 
Princeton, New Jersey 





PARTIAL 


LIFE BEGINS 

Heredity — pregnancy 
—birth—the new 
mother 


THE CHILD 
Diseases — behavior or 
problems, etc 


MALIGNANT 
ORGANISMS 

Viruses — bacteria — 
one-celled animals— 
parasites, etc. 


RESPIRATORY SYSTEM 
Hay fever—asthma— 
sinus—colds—sore 
throat—laryngitis— 
bronchitis—influenza— 
pneumonia—pleurisy— 
tuberculosis — other 
respiratory disorders 


BLOOD AND THE 
HEART 

Anemia—blood poison- 
ing—hemophilia—leu- 
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CONTENTS 


kemia—blood trans- 
fusions — hardening of 
arteries — varicose 
veins — blood pressure 
—thrombosis —rheu- 
matic fever, etc 


THE SKIN 
Allergies—blemishes— 
smallpox——ringworm— 
athlete's foot—skin 
cancer —cysts — bald- 
ness—all other dis- 
eases 


SKELETON AND 
MUSCLES 

Trichinosis — sprains, 
fractures, dislocations 
—rupture—arthritis— 
rheumatism — gout — 
back pains—bone in- 
flammation — amputa- 
tions and teplacements 


THE BRAIN AND 
NERVOUS SYSTEM 
Poliomyelitis—lockjaw 
—sleeping sickness — 


meningitis—rabies— 
epilepsy — cerebral 
palsy —strokes and 
aralysis—neuralgia— 
eadaches ——- tumors — 
other disorders 


THE DIGESTIVE 
SYSTEM 

Disorders of the mouth, 
esophagus, stomach, 
intestine, appendix, 
rectum, liver, bladder, 
pancreas, etc 


THE URINARY SYSTEM 
Disorders of the _ kid- 
ney, ureter, bladder, 
urethra. Disturbances 
in urination 


THE REPRODUCTIVE 
SYSTEM AND THE 
BREAST 

Completely covers all 
disorders and irregular- 
ities of both male and 
female reproductive 
systems Special sec- 
tion on breast cancer, 
self-examination, etc 


THE MIND 

Neuroses — psychoso- 
matic disorders —— psy- 
choses—menta! defi- 
ciencies, mental] health 


THE EYE 

Conjunctivitis, pink eye, 
and sty—the cornea— 
cataract and glaucoma 
—tumors, eyestrain 
optical defects an 
glasses 


THE EAR 
Earache—middle ear 
and mastoid trouble— 
puncture of the ear- 
drum— other ear dis- 
orders 


ALSO: 
Big sections on ENDO- 
CRI SYSTEM — 
TEETH—GROWING 
OLD —— NUTRITION — 
SICKNESS AT HOME— 
FIRST AID—-TROPICAL 
DISEASES SANITATION 
— STATISTICS. Plus 
handy 55-page INDEX. 


636 Pages. 
1400 Illustrations. 
Cross-indexed 
for Instant Reference 
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| sporrow” A COPY WITH THIS coupon! 


ELSEVIER PRESS, INC., Dept. 622 
1126 Alexander St., 
| Princeton, New Jersey 
j fin Canada: 25 Hollinger Road, Toronto 16, 
price slightly higher) 


Send me—for 10 days’ FREE examination— 
I The Book of Health written by 242 doctors, | 
| illustrated. If fully satisfied with this 836- | 

page medical encyclopedia, I will remit $3, 
| plus shipping costs, and $4 a month for three | 
| months as full payment. Otherwise, I will re- | 
i turn it and owe nothing. 





I city . ZONE... State 


| CO SAVE—Check this box if you are enclosing full | 
payment ($15) WITH this coupon. WE will then 
pay all shipping costs. Same return-for-refund | 

§ Sveveeee applie 
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soothing 


as mn Cream 
pi OMOLES 


healing 


ZINCOFAX" 


Aids the healing process when 
applied to chapped or 
chafed skin, abrasions, and 
minor irritations. Wonderful 


for baby’s diaper rash, too. 

a 
exceptionally smooth 

& 

pleasantly scented 
a 

emollient 
Large tubes, 60¢, from your drugstore. 


r> BURROUGHS WELLCOME & | 
etdend TUCKAHOE, NY 











LIVING LEGENDS 


A series of little known human interest stories 


about the world’s best known people. 


by HAROLD MEHLING 


THERE WAS NO DOUBT about it — when George 
set his mind to doing something, he did it. If he con- 
sidered himself right, nothing could stop him. This gave 
him the reputation of a man who was both tenacious 
and obstinate. It was a trait that would get him into 
and out of hot water all through his life. 

It might have started during his childhood in Chicago. 
His father, an immigrant tailor from Poland, worked 
long hours to support the family. To attend high school, 
George had to work after school as a Western Union 
messenger. He had to supplement the family income, 
but his mind was set on completing his education. 

It was unusual for a boy born of immigrant parents 
living in a Chicago slum to wind up at Annapolis as a 
Naval cadet. But he did. He achieved top grades as a 
student, and was graduated near the top of his class. 

He was on the submarine S-48 as engineering officer 
when the underwater craft caught fire. It was a battery 
fire—the most dangerous kind for a submarine; a battery 
explosion could sink the vessel. With the crew assembled 
on deck ready to abandon ship, the engineering officer 
pleaded with the captain to allow him to try to put out 
the fire. The captain approved. 

The young officer donned a gas mask, leaped through 
the hatch, and fumbled his way around the smoke-filled 
battery room. Thanks to his advanced study of batteries, 
he was able to utilize his knowledge in detecting the 
trouble. He smothered the blaze with a blanket and 
saved his ship and his crewmates. 

He received a citation for another act of heroism while 
he was on the S-48. He jumped into the sea to save a 
mess attendant who had fallen overboard. 

He was a thinking man as well as a fighting man. He 
never failed to express his mind. There were no two 
ways about it. You were either for this man or against 
him—the real mark of a strong personality. 

Among the many new devices that have been de- 
veloped in this country recently, he conceived the most 
remarkable of all. Despite his frail appearance, he is still 
as obstinate as ever, still speaks his mind on the subjects 
dear to his heart. As one of the nation’s top sailors, his 
thoughts and ideas have revolutionized the world’s 
thinking. 

Who is this extraordinary man? (Answer on page 49.) 
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ave you 
interested in a 
moderate low-fat 
well-balanced 


breakfast? 


When a moderate reduction of fat in the diet is breakfast is well balanced as demonstrated by the 

indicated, a basic cereal and milk breakfast shown chart below showing its nutritional contribution to 

in the table below is worth consideration. Not only the recommended dietary allowances' for ““Women, 

is the fat content moderate (10.9 gm.—20 per cent 25 Years.”’ This basic cereal and milk breakfast is 

of total calories), but this convenient, economical well balanced and nutritionally efficient as demon- 
strated by the lowa Breakfast Studies. 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 


Menu: Orange Juice—4 oz.; 
Cereal, dry weight—1I oz.; 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—S5 gm. (about 1 teaspoon); 
Nonfat Milk—8 oz. 





Vitamin Ascorbic 
Nutrients Calories Protein Calcium lron A Thiamine Riboflavin Niacin Acid 





Totals supplied by 
Basic Breakfast ** 503 20.9 gm. 0.532 gm. 2.7 mg. 588 1.U. 0.46 mg. 0.80 mg. 3 mg. 65.5 mg. 


Recommended OOTY 
Allowances— Women 


Years (58 kg. —128 io) 2300 58 gm. 0.8 gm. 12mg. S50001.U. 1.2 mg. 1.5 mg. 17 mg. 70 mg. 


Percentage Contributed 
by Basic Breakfast 21.9% 36.0% 66.5% 22.5% 11.8% 38.3% 53.3% 17.6% 93.6% 





*Revised 1958. Food and Nutrition Board, National Research ' The allowance levels are intended to cover individual variations 
Council, Washington, D.C. among most normal persons as they live in the United States under 


**Cereal Institute, Inc.: Breakfast Source Book, Chicago: Cereal usual environmental stresses. Calorie allowances apply to 
Institute, Inc., 1958. individuals usually engaged in moderate physical activity. For 


office workers or others in sedentary occupations they are excessive, 
Watt, B. K., and Merrill, A. L.: Composition of Foods— Raw, Adjustments must be made for variations in body size, age, 
Processed, Prepared. U. S.D.A. Agriculture Handbook No. “8. 1950, physical activity, and environmental temperature. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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restore 


normal contour 
with 


IDENTICAL 


Form 

The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure. 

No more embarrassing 
riding up, because of its pat- 
ented fluid motion and bal- 
anced weight. No moré pins. 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit. 
Individually and expertly fitted in leading 
stores in the United States and Canada 
Patented U.S.A. and foreign countries 


Rocommended ty 
leading doctors for its scien- 
tific design and natural results. 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers. 
Name 
A ddress.......... ~ 


Zone...,.. State 
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That’s a good 
QUESTION 





| Wet Feet and Colds 

fe it true that being in a draft or 
| getting my feet wet will not cause 
a cold unless I happen to be exposed 


‘to a cold virus at the same time? 


| This is a rather shaky theory, be- 
| cause no one can possibly tell when 
|you are exposed to the virus or vi- 
| ruses believed to cause colds. In fact, 
virtually everyone may carry such 
viruses in the nose or throat at all 
times. Even if this is not the case, 
most of us are almost certain to be 
exposed in daily contacts within and 
outside the home. 
Chilling, fatigue, 
| sleep will lower the body’s resistance 


or insufficient 





and may often open the door for in- 
_vasion by a cold-producing organism. 
|One may not recognize that it is oc- 
curring, but slight loss of appetite or 
minor changes in routine body func- 
‘tions may indicate this. 


“Burn-Up” Reducing 

Is it true that protein burns up the 
| carbohydrates in the body? If this is 
so, I would like to get a good high- 
protein diet for reducing. Should I 
reduce water and salt intake? 


Carbohydrates provide energy, and 
| protein builds and repairs body tis- 
|sues. Protein does not “burn up” car- 
| bohydrates. A good reducing diet is 
one that provides fewer calories than 
are needed to maintain one’s ideal 
weight. This forces the obese person 
to burn his own excess body fat for 
energy. 

The protein content of a reducing 
diet does not vary appreciably from 
that of a normal diet. Calories usually 


associate editor of Topay’s 
Association's Bureau of 
an average of 


Doctor Bolton, 
American Medical 


answers each month 





1300 inquiries, 


Edited by WILLIAM BOLTON, M.D. 


are reduced by cutting down on fat. 
Restriction of fluid or salt intake is 
not believed to be of value in reduc- 
ing diets, since neither restriction will 
promote the burning of excess tissue 
fat. 


Breathless Nights 

My mother has had a heart condition 
for many years. Often, after she has 
been asleep for an hour or two at 
night, she suddenly wakes up with 
an attack of breathlessness that is 
frightening to all of us. Why does 
this happen, and can we do anything 
to prevent it? 


When one lies flat in bed. blood 


is redistributed and as much as a 
pint shifts from the legs to the chest 
area. In the normal person, this added 
burden on the lung circulation causes 
but if the 


weakened there may be excessive ac- 


no difficulties, heart is 
cumulation of blood in the lungs. 
This interferes with normal release 
of carbon dioxide and intake of oxy- 
gen. As soon as that occurs, the pa- 
tient breathes with deep gasps in an 
effort to correct the oxygen deficit. 
The attack usually ends if the pa- 
tient can sit up, or perhaps stand. 
Many such patients sleep better with 
the head of the bed raised or with 
an extra pillow under the head and 
This 


discussed in detail with your mother’s 


shoulders. matter should be 


physician. 


. Surgery or Drugs? 


Which is better, medicine or opera- 

tion for cure of Parkinson's disease? 

What is the cause of this disease? 
(Continued on page 49) 
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Men Or Women. . . Ages 15 to 74 
New Limited Sickness and Accident Policy 
Includes ‘25% a Week Payment Features 





Costs Only $159 a Year, (Just $150 Down Payment) Up to Age 59 


Age 60 to 69—$2250 a Year 


Age 70 to 80-——-$3000 a Year 


(Limit of age at entry, 74 years) 


The older you are, the harder it is to get protection against 
financial worries that come when accident or sickness strikes. 
That’s why the reliable North American Accident Insurance 
Company, of Chicago, now has a new improved policy for 
qualified men and women up to 74 years of age. 


If your policy is in effect when you reach age 75, it may 
even be continued to age 80 at no further increase in pre- 
mium and with no reduction in the benefits. 


This is the popular, new “SERIES 550-R” Limited Ac- 
cident and Sickness Policy which is being enthusiastically 
received by both men and women—it pays $25 a week up to 
10 weeks for total disability resulting from certain specified 
accidents and sicknesses; $10 a week up to ten weeks for 
accidents not otherwise covered or excluded including acci- 
dents that happen in the home as well as at work, an ADDI- 
TIONAL $25 A WEEK up to four weeks from the first day 
of disability for accidents requiring hospital confinement 
within 30 days from date of accident. Even for a nondisa- 
bling accident such as a cut finger you get cash for doctor 
bills at the rate of $3 per visit up to $25. In case of accidental 
death within 90 days of the accident the policy pays $1,000 
cash to your beneficiary in lieu of other benefits. Specified 
air travel coverage also included. Benefits are payable for 
covered accidents occurring after policy date. 


The policy pays $25 a week up to 10 weeks after the first 
7 days of total disability, during which time the Insured 
shall be under the regular care of a physician, and confined 
either at home or in a hospital because of sickness contracted 
more than 30 days from the policy date by pneumonia, can- 
cer, diabetes, tuberculosis, polio, ulcer of stomach or intes- 
tines, and operation for the removal of appendix, hemor- 
rhoids, gall bladder, kidney and prostate, and other sick- 
nesses as described in our booklet, “Cash or Sympathy.” 


Policy also has a double indemnity feature covering travel 
accidents. You receive $50 a week if disabled by an accident 
to a bus, taxicab, train, subway or street car, or passenger 
steamship in which you are riding as a fare-paying pas- 
senger. You receive $75 a week up to 4 weeks if the accident 
requires hospital confinement. If such accident results in 
your death the benefit increases to $2,000 in lieu of other 
benefits. 


Best of all the total cost of this policy is only $15 a year 
from ages 15 to 59 years... only $22.50 a year from 60 to 69 
years ... from ages 70 to 80 only $30 a year. Policy is renew- 
able at the company’s option. These rates cannot be increased 
by the company because they are set forth in the policy and 
are effective as long as the policy is in force. 


POLICY ALSO PROVIDES A GRACE PERIOD OF 
31 DAYS FOR PAYMENT OF ANY RENEWAL PRE- 
MIUM DURING WHICH PERIOD THE POLICY RE- 
MAINS IN FORCE. 


Your benefits are never reduced even though you are also 
insured in a Group or other Hospitalization plan. So if you 
are now a member of some worthy hospitalization plan, you 
still need this additional protection. Most people—over 80% 
—are confined at home where hospitalization plans do not 
apply. Or, they are hospitalized for a few days or a week, 
then spend weeks of convalescence at home before they can 
go back to work again. The North American Policy pays 
specified benefits whether you are confined to your home or 
hospital. 


Policy is sold to qualified men and women in all occupa- 
tions except Quarrymen, Underground Miners, Smelter or 
Structural Iron Workers, Longshoremen or Stevedores. 
Retired persons, as well as housewives, are also eligible at 
these same low rates. It does not cover loss sustained outside 
of North, South or Central America; Air Travel (unless in- 
jured while riding as a fare-paying passenger on regular 
commercial airliner operating between definitely established 
airports); suicide; while in military or naval service outside 
the United States. 


North American Accident Insurance Company has been 
in business for over 72 years and IS LICENSED BY THE 
INSURANCE DEPARTMENTS OF ALL 48 STATES 
AND THE DISTRICT OF COLUMBIA. 


Whether you are young or old, male or female, you need 
this sensible, necessary protection. Get full details by writing 
for the revealing booklet, “Cash or Sympathy.” It will be 
sent without charge or obligation of any kind. Write to 
Premier Policy Division, North American Accident Insur- 
ance Company, of Chicago, 10 Commerce Court, Dept. 603, 
Newark 2, New Jersey. 


MAIL THIS COUPON FOR FREE BOOKLET 


Premier Policy Division 

North American Accident Insurance Co. of Chicago { This coupon is net on| 

10 Commerce Court, Dept. 603 application for insur-| 

Newark 2, New Jersey | Tiger Wt does not | 
igote you in any way. 

Please mail me your FREE booklet “CASH or SYMPA- 
THY.” I understand there is no obligation of any kind. 





< 


NAME 





(Please print) 
ADDRESS. 





CITY —ZONE NO._____ STATE 


(Paste on Postcard or Mail in Envelope) 
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the laxative 


that respects 


a busy day 


When ordinary constipation is a problem for any 
member of your family. rely on Agoral for prompt 
relief... without interruption of work or play. 
even on the busiest of days. 

Taken at bedtime, pleasant-tasting Agoral exerts 
its gentle effect to produce a normal bowel 
movement soon after arising next morning. With 
Agoral, restful sleep is never disturbed and nature’s 
need is met before the day’s activities begin. 

Take Agoral for a natural type of laxative action 

and help to re-establish normal bowel function 


without laxative dependence. A product of 
Warner-Chilcott. 


I 
azo ra the gentle laxative 
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Today’s Health News 





by ALTON L. BLAKESLEE 


COLD CAUSERS: Two recently-isolated viruses may cause up to one-fifth of common 


colds and chest ailments in children, reports Dr. Robert H. Parrott of 
Children's Hospital, Washington, D.C. Known as hemadsorption viruses, 
they “may be among the more important contributors to the common cold 
Syndrome and its various cousins," he told the Medical Society of the 
District of Columbia. 


HUNT: In the 1920's at least 2000 Americans experienced radium exposure. 





For some, it had occurred while working as painters of luminous watch 
dials; others received radium treatments and injections when it was not 
yet known that radium was dangerous. Many are alive and in good health. 
Now a nationwide search is under way to locate and study them, to clear 
up some mysteries of radioactivity, and to help establish more precisely 
the safe levels of radioactive elements in the human body. Dr. Samuel 

D. Clark, writing in the AMA Journal, asks that such information be sent 
to a new cataloging agency, the Radioactivity Center of the Massachusetts 
Institute of Technology, Cambridge. 





ANTI-SUICIDE: Suicides claim 16,000 to 18,000 American lives a year, more than 





are taken by diabetes, polio, muscular dystrophy, and some other diseases. 
So a nationwide network of state and local societies for preventing 
suicides is proposed by Dr. Edward Press of the American Public Health 
Association. Suicide control centers would receive immediate reports of 
attempted suicides, then go into action mobilizing medical, psychiatric, 
and other facilities and agencies to help the person and prevent later 
attempts at taking his own life. 


PREMATURITY: Babies born prematurely are likely to suffer two to three times as 





VOOD00 


many physical defects as full-term babies, find Drs. Hilda Knoblock and 
Benjamin Passamanic of Ohio State University. The “preemies” also are 
Subject to more illness of various kinds, and perhaps 10 times more suscept- 
ible to damage of the nervous system. The hazards are especially great 
for Negro premature babies, they told the American Public Health Association. 


DANGER: Shun any Haitian voodoo dolls carved from cashew-nut shells, warns 





the U.S. Public Health Service. A substantial number are believed to have 
been imported and sold here as novelties and beverage swizzle sticks. But 
the Health Service finds the cashew nut "heads" contain a liquid chemically 
Similar to the oil in poison ivy, and capable of causing skin reactions. 

And animal tests show that the dolis' "eyes" are believed to be lethal je- 
quirity beans, which could cause serious or fatal illness if a baby swallowed 
them. There is no danger, however, in similar eyes made from coffee beans. 


STOMACH SLEEPERS: There is no evidence that babies will develop deformities of the 





chest cage if they sleep on their stomachs, advise AMA consultants. This 
Sleeping position may also be helpful if they are suffering from colds or 
other respiratory infections, by helping them clear away mucus. Many in- 
fants seem to rest more comfortably when sleeping on their stomachs. 


‘over) 





TOPAY'S HEALTH NEWS (continued) 


BONE SUBSTITUTE: Calf bone is being used to repair bone defects of the human face, 
with encouraging initial results. Bones are borrowed from the lower jaw and 
ribs of calves, or the bone can be ground into a paste. Calf bone suc- 
cessfully bridged a large defect in a patient's lower jaw, and also sub- 
stituted for injured areas of the eye socket. The paste filled in defects 
caused by removal of cysts in the jaws, injuries caused by fractures, and 
skull defects caused by brain surgery, said Drs. Nicholas Georgiade, Robert 
Woolf, Frederick Richard, and Kenneth Pickrell of Duke University Medical 
School. Solid bone grafts, judging from x-rays, appear successful for as 
long as five months later, they reported to the American Society of Plastic 
and Reconstructive Surgery. 


MUSIC AND NOISE: A dentist and a psychologist have developed a device to reduce 
pain during tooth drilling. By controlling knobs, the patient through 
earphones listens to a combination of music and noise. At high volume, the 
noise blots out the sound of the dental drill, they explained to the 
Acoustical Society of America. Dr. Wallace J. Gardner, dentist, and Dr. 
J.C.R. Licklider, psychologist, both of Cambridge, Massachusetts, said 
two-thirds of 200 patients using the device reported completely effective 
suppression of pain. Doctors Gardner and Licklider said they aren't cer- 
tain exactly how their “Audio Analgesic" does this. But some reasons could 
be that listening to music is relaxing and holds attention, and that 
the noise of the drill is drowned out. The noise is compared with the 
sound of Niagara Falls. 





RESISTANT GERMS: Two new antibiotics seem to hit very effectively at resistant 
Strains of troublesome staphylococci germs. These “bugs” have been becoming 


an increasingly serious problem, responsible for many stubborn infections. 
One new antibiotic, Vancomycin, has been used clinically for two years with 
no germs appearing which are resistant to it, said Dr. William W.M. Kirby 
and associates of the University of Washington. The other, Kanomycin, has 
given good to excellent results in 100 patients, other researchers told a 
Symposium on antibiotics. 


POLLUTED AIR: A definite link between cancer and air pollution has been estab- 
lished, declared Dr. Leroy E. Burney, surgeon general, U.S. Public Health 
Service, at the First National Conference on Air Pollution. "Cancer can be 
produced in animals using concentrates of urban smog. We know that lung can- 
cer death rates in the largest cities are twice as high as those in non-urban 
areas." The conference of more than 70 specialists in the field of air 
pollution recommended control devices for motor engine exhausts, more action 
at all levels of government to control fumes from smokestacks. 





DEATH HASTENED: Ignoring a person who has a fatal illness hastens his death, says 
Dr. Allan R. McClary, Johns Hopkins University psychiatrist. He compares 
it with the custom in primitive societies of pointing a bone at anyone who 
breaks some taboo, with everyone ignoring the offender from then on. The 
"boned" person always dies in six to 12 weeks, Doctor McClary said. "The 
same thing happens when we neglect the terminally ill patient," he 
told a conference of nurses, and we often seek excuses to avoid cancer 
patients because “Something about our own feeling of dying is aroused." 











These news items, gathered for Today’s Health by a veteran science reporter from sources where 
serious scientific work is being carried on, are reported as interesting new developments, and should 
be read as such. Obviously no “endorsement” by the American Medical Association is implied by the 
publication of news items. —Editor 





taking vitamins 
can be fun... 


when it’s VI-DAYLIN 


an the new 


Pressure-Pak 


Vi-DayYLIn in the new, 
12-fl.oz. “‘Pressure-Pak”’ 

is supplied at all pharmacies. 
Vi-DAYLIN is also supplied 
in 3-fl.oz., 8-fl.oz. and 

pint bottles at pharmacies — 
everywhere. ad 


here's how it works: 


®Vi-Daylin—Homogenized mixture of vitam’ns A, D, B,, B», Bg, B,>, C and Nicotinamide, Abbott. 
new convenience and efficiency—just press, it pours! All Mom does is push the button, and a golden stream 
of V1-DaYLIN fills the teaspoon. No messy bottle, no sticky cap, can’t break or spill. 
same 8 essential vitamins—same lemon candy flavor! “‘Pressure-Pak’’ VI-DAYLIN is still the same, delicious nutri- 
tional formula millions of youngsters love to take every day .. . it’s just the container that’s new. 
new modern design—full of life, glowing with brilliant color! No “‘medicine” look to discourage ‘“‘won’t-takers” at 
vitamin time: VI-DAYLIN in the colorful, new “‘Pressure-Pak” looks like a treat—and is! 
new fun for youngsters—they even ask to serve themselves! There’s no forgetting that daily teaspoonful of nutri- 


tional formula when ‘‘Pressure-Pak’’ V1-DAYLIN is in the kitchen. Now children remind 
Mom when it’s VI-DAYLIN time, like to push the button to fill their own spoons. Obbrott 
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Falls: Threat to Oldsters 


The big danger when oldsters fall: a broken 
bone that mends slowly—or complications 
that may prove fatal. Here’s how to minimize 
the hazard. 


In A DOCTOR'S home in Ohio the other day the door- 
bell rang. The physician went to the door and found a 
worried man helping an elderly woman who had a small 
cut on her cheek. 

“This is Mrs. Smith,” the man said. “She was baby- 
sitting in our house and tripped over a doorsill. She had 
a pretty hard tumble.” 

“Bring her right in,” the doctor said. He began to 
examine the patient for fractures. There were none and 
he commented: “Second tumble today. A grandmother 
down the street slipped on ice and took a bad spill.” 

The same physician, two days later, had still another 
fall case. A mother, excitedly getting her married daugh- 
ter and grandchildren off for Cleveland, hurried down- 
stairs, tripped and fell. Luckily the stairs were carpeted. 
She escaped with bruises. 

“Somebody should tell these older folks about tum- 
bles,” the doctor said, 

“The tragedy of it,” he continued, “is that so little is 
done to train people against falls in their senior years.” 

Other doctors, too, have been appalled by the number 
of falls that involve older folks. With our longer-living 
population, physicians say, these are becoming a national 
problem. Every year falls involve men and women who 
should be able to live out a happy senior age—confining 
many for the rest of their lives to wheel chairs, a burden 
on their families and friends. 

Many are never reported, but there is reason to believe 
that falls last year injured many hundreds of thousands 
of older people. A report by the Aetna Life Insurance 
Company indicates that the number killed totaled 
11,500. 

In New Haven, Connecticut, members of a senior-age 
club took a count to see how many had suffered falls. 
Within two years alone, they found, at least nine of the 
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by EDWARD D. FALES, JR. 


24 members had fallen. A study in Wolverhampton, 
England, 10 years ago, disclosed that 40 percent of the 
older folks in the city had taken tumbles. 

“And it’s all so unnecessary!” says a leading physician. 
“Old people who fall always seem so surprised when it 
happens. What we need is a national program to awaken 
all of us to the danger—and to train us to escape those 
senior-age tumbles.” 

Can you help the older persons in your family to live 
without falling? And can you train yourself now for a 
happy old age, free of the burden of pain, expense, and 
care caused by falls? 

Yes, safety experts say, you can—but only if you know 
(1) what causes tumbles and (2) how to eliminate those 
causes. 

Some of the things that cause falls may surprise you. 

Stairways. Many seniors fall while climbing stairs— 
but 10 times as many fall while going downstairs. ( Your 
front porch and back porch steps are especially danger- 
ous because of poor lighting.) In one of the few careful 
studies that have been made, six hospitals recently re- 
ported that many more women than men fall downstairs. 
Chances are women, being at home more, simply use the 
stairs a great deal more than men. 

When going upstairs, the National Safety Council says, 
it is a good idea for older folks to take time and not take 
one step with each foot. Pull both feet up on each step 
before you proceed to the next one. Be sure every stair- 
way has a grab-rail. 

Not enough light. Older folks need a lot of light to see 
where they are going. The top of a stairway usually is in 
shadow. Oldsters don’t see it nearly as quickly as they 
used to. Have a light installed to shine on the top and 
bottom step. 

Bedrooms. You may find it hard to believe, but the 
most dangerous place in your home is not the kitchen, or 
stairway, or bathroom. It’s the bedroom. That, surpris- 
ingly, is where most elderly people fall. Some get out of 
bed too fast. They get dizzy and tumble. When you get 
up, if you're a senior, sit on the edge of the bed for a few 
minutes. Hundreds of older folk trip over shoes, rugs, 
chairs, and lamp cords when they get up quickly. 
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Many people get up at night with- 
out turning on any lights, or with 
only a small bedlamp to light their 
way. Says the Safety Council: Every 
older person should keep a bedside 
flashlight. If you go to the bathroom 
at night, take the flashlight along 
even if you turn on the light in your 
own room. The family dog may be 
sleeping in a dark hallway, or there 
may be some other hidden obstacles. 

Bifocal glasses. Unless carefully 
used, bifocal glasses can be a major 
cause of falls, the Council says. So 
can ordinary reading glasses. 

“Bifocals are fine,” says Thomas 
Fansler, the NSC’s director of home 
safety, “but be careful if you wear 
them when you start downstairs. If 
you use reading glasses, take them off 
when you get up to walk. They're 
focused for a few inches in front of 
your eyes and may make steps look 
blurred.” 

In New York, Dr. Alexander W. 
Kruger is consultant to the National 
Committee on Aging of the National 
Social Welfare Assembly. He agrees 
that bifocals can be dangerous— 
especially to people who have just 
begun to wear them. “Sometimes they 
look down and see part of the step 
through the lower lens and part 
through the upper lens,” he says. 
“They get confused, miss the step, 
and fall.” 

Whether or not you take your 
bifocals off, Doctor Kruger says, al- 
ways make sure you can see the next 
step clearly. If you can't, he says, the 
only safe thing to do is to feel your 
way carefully, putting both feet on 
each step. 

Taking a step backward. Never, 
after you begin to feel the least bit 
uncertain of your footing, take a step 
backward unless you can see clearly 
where you are stepping. This is espe- 
cially true out of doors, on the lawn, 
in driveways, or on sidewalks where 
the surface is uneven and unfamiliar. 
Older people often trip when they 
step backward to open automobile 
doors before getting in. 

Not lifting feet high enough. As 
you get older your muscles and liga- 
ments naturally are less lively and 
you don’t lift your feet as high (or as 
quickly). Result: You trip over all 
sorts of small things—rug corners, 

(Continued on page 58) 
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“Ice creepers,’ metal plates with small 
sharp spikes that dig into the ice, may 
help to maintain balance on icy side- 
walks. A rubber-tipped cane can pro- 
vide additional security. 


» 


Unsteady oldsters should put both feet 
on each stair before proceeding to the 
next one while going up or down stairs. 
All stairs should be well-lighted so they 
can be seen easily. 

’ 




















Be especially careful when boarding a 
bus from a low curb. Some bus steps 
are almost twice as high as steps at 
home. Grasp the hand rail and look 
at each step while stepping up. 

, 


Climbing on chairs to reach cabinets or 
hang curtains is a sure invitation to a 
painful and often serious fall. If high 
reaching is necessary someone younger 
should perform the task, 


‘ 





Sturdy grab-bars installed next to the 
bathtub make it much easier and a lot 
safer to get up or sit down. A non- 
skid bath mat in front of the tub will 
help prevent slipping. 


* 









































Make sure those dimpled creases 

get the clean, loving touch of ‘Q-Tips’. 
It's the cotton swab with 
custom-cushioned Safety Tips! 


Right here there's a 
little pillow of plumper 
cotton, to make the stroke 
of ‘Q-Tips’ extra-gentle, 
angel-soft. 





So completely safe — more mothers 
and doctors use 'Q-Tips’ than all _ 
other cotton swabs) 


combined! 




















The box for you 
is Q-Tips blue! 

Q-Tips® Also available in Canada ‘And how soon can he start nursery school?"’ 
Q-Tips Inc., New York. Toronto, Paris, London, Stuttgart. 
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COPYRIGHT 1959 THE COCA-COLA COMPANY “COCA-COLA” 1S A REGISTERED TRADE-MARK 


Amid the busy bustle of the workaday grind, 


there is nothing quite so welcome 


as the quick refreshment and lift in ice-cold Coca-Cola. 
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TWENTY-FOUR 


ANTISEPTIC THROAT LOZENG 
TESTED FOR GERMICIDAL acti 


when winter weather gets your throat...try Sucrets 


SuCRETs soothe sore, irritated throats. SUCRETS have a double value because they not only con- 
tain the antiseptic, hexylresorcinol, but they are slow dissolving to prolong the soothing benefits. 


The pleasant taste of SUCRETS makes them especially refreshing after smoking too. And, 
these troches are individually wrapped, to make it convenient to carry a few in your pocket or 
purse. Buy Sucrets today. Just 35¢ for a tin of 24 at drugstores everywhere. 


m@pD MERCK SHARP & DOHME 


SUCRETS is a trademark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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They discovered 


A NEW 
DIMENSION 
OF LOVE 


Jim AND NANCY Storie of Los Angeles have learned that love has no strings on it, no 


reservations, no limitations, no ground rules. Their teacher in this lesson of life is a piquant, 


Photos: Burr Jerger, Globe 


six-month-old bundle of frills and amiability named Lisa Storie. Lisa is the Stories’ second 
child. She is a Mongoloid infant. 

Lisa’s difficulties are no one’s fault—neither her parents nor her own. She is an example 
of a heart-rending accident that happens once in every 1500 births to American parents under 
30—as the Stories are. Medical science has learned neither the cause nor the cure of this type 


of mental retardation. While they seek these answers, they can simply offer more of what the 


parents themselves must learn to give abundantly: love, compassion, and understanding. 


Unnaturally small head is one characteristic of Mongolism. How serious is Lisa's condition? At Mental Retardation 
Doctor measures Lisa's and finds it undersize for her age. Clinic, specialist studies her body size and lolling tongue. 





More evidence of Mongolism: ab- 
sence of Simian lines on her hands. 


Such things don’t always come easily after the numb- 
ing shock of learning that your child is mentally retarded 
and will grow into a socially unacceptable adult. They 
didn’t come easily to Jim and Nancy Storie, This they 
admit freely—in the hope that it might lessen the heart- 
break of other parents who must travel this same lonely 
road, 

Jim Storie is a music teacher in a San Fernando Valley 
high school. He’s new and young and doesn’t make a 


news they fear. 


+ 


A normal five-month-old baby would raise its head and look into the mirror. 


Lisa lies inert, and Nancy's hope—still nurtured—begins to crumble into despair. 


great deal of money. The Stories’ first child, Kyle, is a 
fine, strong, alert young man. When Nancy Storie be- 
came pregnant the second time, both Jim and Nancy 
hoped for a girl. They were elated when Lisa arrived. 
She was smaller than she should have been, and not 
very pretty—but then what small baby is? To the Stories, 
she was beautiful. 

But it was soon apparent—even to the parents—that 
Lisa had some deep-seated difficulties. She failed to 


Lisa's father watches glumly as tests proceed. She failed to react to rattie, other toys held in front of her. 
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Doctor uses family snapshots to check Lisa sleeps quietly as a crown of electrodes is placed on her head. Though she 
on Lisa's early physical development. was nearly six months old, her brain waves were those of a two-month-old baby. 


The climax: a shocking moment of truth. 


This unposed picture shows the shattering, heartbreaking moment as the Stories face 
up to the knowledge that all the tests indicate that their daughter is a Mongoloid 





Home to a place of love and respect. 


The first shock over, the emotional pulling and tugging yet 
to come, Jim and Nancy leave clinic as son Kyle looks on. 


respond to any of the stimuli that usually excite infants; 
and she couldn't turn her head when placed face down 
on a mattress, There were other disturbing indications, 
too, that worried the Stories desperately. They con- 
sulted several specialists and were told that Lisa was 
mentally retarded. 

Nancy refused to accept this repugnant idea. 

“The shock seemed too much to endure,” she re- 
members. “I was filled with remorse and crying spells. 
The thoughts that entered my mind—even suicide or 
disposing of the child—were but a small part of the 
adjustment which faced me.” 

The specialists recommended that the Stories take 
Lisa to a remarkable institution in Los Angeles called 
Children’s Hospital. The Mental Retardation Study 
Clinic there is one of the few medical centers staffed 
and equipped to help parents adjust to and accept 
Mongoloid offspring. 

The Stories were fortunate enough to have Children’s 
Hospitai close by; thousands of other parents, needing 
similar help and advice, have no such facilities available 
to them. When Jim called the Mental Retardation Clinic 
to make an appointment for Lisa, he explained hesitantly 
that his financial resources were slim; he would have 
to pay for the tests over a period of time if that was all 
right. A Clinic official told Jim that voluntary contribu- 
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A new gentleness in their eyes and their hearts, parents 
bring Lisa home again, to take her place in their family. 


tions enable them to help parents like the Stories without 
charge. He suggested they bring Lisa to the hospital as 
soon as possible. 

Throughout the series of tests that followed, Jim and 
Nancy waited or watched nervously. Kyle prowled the 
corridors, unaware of the soul-searching his parents 
were going through. He wondered audibly a few times 
why Lisa was receiving all this attention; he had always 
been fond of her and unusually affectionate—as if sens- 
ing she needed an extra measure of love and attention. 

Nancy and Jim were summoned to an interview soon 
after the tests were completed. Their emotions were 
contending in a nerve-wracking conflict between a de- 
sire to resolve the problem in the open where they 
might meet and attack it—and fear at what they were 
going to hear. 

When the MR specialist told them gently: “Your child 
is a Mongoloid,” they didn’t know at first what he meant. 

He explained compassionately: “This isn’t your fault. 
One out of every 1500 children born to mothers under 
30 is a Mongoloid; and it occurs twice as frequently to 
mothers over 30. We only know that some unknown 
change occurs in the fetus during the eighth week of 
gestation. Lisa will probably never exceed the mental 
age of seven, and eventually she might have to be insti- 
tutionalized.” 
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He went on to tell them the meaning of the tests he 
had performed. Lisa’s head and body were too small 
for her age; her hair was sparse; her tongue lolled; she 
had a “saddle nose” and a small pad of fat at the nape 
of her neck. Her hands were stubby, her legs small, and 
her brain waves were those of a much younger baby. 

She ignored a rattle and reacted unnaturally to a pill, 
a bottle, a square block, and a small hoop on a string. 
Nearing six months of age, Lisa had the physical and 
mental equipment of a two-month-old child. All the tests 
bore out what the specialists already suspected: that 
Lisa was a Mongoloid infant. 

Jim and Nancy Storie took their baby home in a 
stunned, unbelieving silence. At home, the reserve on 
which Nancy had been able to draw at the hospital 
collapsed under the weight of a terrible despondency. 
She wept almost continuously for two days. Jim tried 
every way he knew to console his wife; but he, too, was 
bewildered. Both were trying to fit this knowledge into 
the pattern of their life (Continued on page 54) 


x " i. ae 
This is a happy baby—and a happy father, too. The period 
of soul-searching, of self-pity and helplessness is over. 
Lisa is accepted for what she is and what she has to offer. 


The Storie family is united by the burden they share—a burden lightened by kindness, compassion, humility, and gratitude. 
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MEN BEHIND 'PHE 
MEDICAL MIRACLES PART Il 


The human side of the men who have contributed some of today’s 
great advances in medicine and surgery is often as fascinating 
as some of the intellectual adventures they pursue. In this, the 


second of a series, TODAY’S HEALTH presents the little-known 


stories of two men against cancer. 


by DONALD G. COOLEY 








“Doctor Pap’s” 
Wonderful Failure 


A quarter century ago, Dr. George Papanicolaou peered through a microscope in a lonely 
laboratory and saw something which gave him “one of the greatest thrills of my scientific 
career.’” It was a momentous discovery that led through years of discouragement to one of 
medical science’s most powerful lifesaving weapons against cancer in women. 


‘One OF THE most potent of all medical weapons 
against cancer was developed by a scientist who wasn't 
looking for it, who once abandoned it during a decade of 
discouragement, whose early years were torn by self- 
doubts of his abilities, and whose father died thinking 
him a failure. 

The cancer weapon is exfoliative cytology—micro- 
scopic study of cells shed into body fluids. Skilled pathol- 
ogists may detect telltale cancer cells in a stained, slide- 
mounted sample of fluids from a patient who has no 
symptoms whatever. This red-light warning of “danger 
ahead” helps doctors to locate and recognize cancers in 
early stages when a cure can be effected. 

Today the technique is most widely and routinely used 
by physicians in screening vaginal secretions for hidden, 
unsuspected cancers of the cervix or in the opening of 
the uterus. Mortality from cancer of the cervix, number 
two cancer-killer of women, is about 30 percent lower 
than it was a decade ago. Specialists feel that it should 
drop practically to zero if all women have regular med- 
ical checkups including exfoliative cytology studies. Yet 
the technique lay unrecognized and unused until a 
dozen years ago. 

The man who singlehandedly developed the diagnos- 
tic tool is Dr. George N. Papanicolaou, whose name is 
one of the most famous in all medicine, “Papanicolaou 
test” is a term familiar to all physicians and to many 
patients. The gentle, modest man himself is virtually 
unknown to the public. I spent a morning with him in 
his high-ceilinged office at Cornell University Medical 
College in New York City, where, loaded with belated 
honors at the age of 75, he is director of the Papanicolaou 
Research Laboratory. To his associates he is “Doctor 
Pap,” a title of deep affection and esteem. He is a vigor- 
ous, sturdily built man with a firm, communicative hand- 
shake, warm brown eyes, a rugged kindly face, and a 
manner of old-world graciousness. 

In his white lab gown, seated at an almost barren small 
desk, Doctor Pap leaned back and indulged in the luxury 
of looking back across the years. He was born on the 
Greek island of Coumi, the son of a physician, and it was 
taken for granted that he would be a doctor. But after 
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receiving his M.D. degree from the University of Athens, 
he felt unfitted to practice medicine. He had no idea 
what he wanted to be or do. 

One day his father found him alone in a mood of black 
despair, and after a heart-to-heart talk young George 
went off to the University of Munich to study philosophy. 
Soon after graduation with a Ph.D. degree in 1910 he 
married Maria Mavroyeni, the beginning of a devoted 
marriage that is nearing its golden anniversary. 

For a time he worked as physiologist with the Ocean- 
ographic Institute at Monaco, studying the structure of 
heredity-carrying chromosomes in germ cells. While he 
was visiting his parents in 1912, the Balkan War broke 
out and he served as a medical officer in the Greek Army 
where he heard stories about the United States from 
fellow soldiers who had been there. After the war, job- 
less, vocationally at loose ends, he set out with his wife 
for New York with $250 to establish himself in a new 
country. 

After finding an inexpensive room, his first move was 
to call on Thomas Hunt Morgan of Columbia University, 
whose experiments with heredity in fruit flies were revo- 
lutienizing the science of genetics. The great Morgan 
greeted his visitor warmly, discussed a paper by Papani- 
colaou which he had recently read, and invited the 
young scientist to dine at his home that evening. 

“I was so overwhelmed that I couldn't bring myself to 
tell him that I needed a job,” Doctor Papanicolaou re- 
members. 

But his money was dwindling and after some days he 
nerved himself to ask for recommendations which led 
to a routine job as assistant in the department of pathol- 
ogy at New York Hospital. Not long thereafter his father 
died, feeling that his son was working in a capacity so 
far below hoped-for achievement as to amount almost 
to failure. No one, least of all the young scientist, 
dreamed that fate was ponderously setting the stage for 
one of those magnificent “accidental” discoveries that 
can only befall the prepared mind. 

The preparation included studies of chromosomes 
from egg-cells of guinea pigs. To obtain “ripe” eggs from 


animals which have no (Continued on page 66) 
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Doctor Rous’s 
Remarkable Rooster 


Transfusions of stored blood are commonplace today. And the theory that viruses may be 
a fundamental cause of cancer is being explored by hundreds of the world’s most eminent 
scientists. These great turning points in medicine trace back to the work of Dr. Peyton 
Rous and his chance encounter with a sick rooster nearly 50 years ago. 


One DAY IN 1910 a disgruntled chicken-grower 
brought a fowl into the august precincts of the Rocke- 
feller Institute for Medical Research and unwittingly 
ignited one of the momentous medical discoveries of 
our day. The chicken had a large lump on its leg. Its 
owner, concerned for the health of his flock, had shown 
the bird to several pathologists who couldn't have been 
less interested, Finally he wandered into a laboratory 
with his chicken and poured out his troubles to a young 
man who was enormously interested. 

The young physician, Peyton Rous, had recently come 
to the Institute to do cancer research, a field which in 
those days was mostly devoted to transplanting animal 
cancers. Doctor Rous saw that the lump on the chicken’s 
leg was a tumor. Nobody had studied cancer in chickens. 
He practically fell on the bird as a heaven-sent sign 
pointing to new directions in research. 

The lump was indeed a form of cancer which caused 
similar cancers when its malignant cells were trans- 
planted in other chickens. This was nothing new, for 
transplanted cancers were known to be continuations of 
the growth of the original tumor cells. Doctor Rous went 
further. He made extracts of the cancer, removed every 
single cell, and injected the leftover filtrate into healthy 
chickens, Cancers developed in the complete absence of 
live cancer cells. “Something” in the filtrate, something 
vastly smaller than a cell, something we call a virus, 
caused a transmissible cancer. 

For the first time in history the initiating cause of a 
cancer was demonstrated and a revolutionary concept 
of the disease opened up. Today the virus theory of can- 
cer, though no more universally agreed upon than any 
other theory, enjoys the highest medical respectability 
and is pursued by hosts of workers in what many con- 
sider to be the “hottest” area of research leading toward 
ultimate understanding of the nature of cancer. 

It wasn’t that way when Doctor Rous reported his 
virus-caused chicken cancer in 1911. The bombshell he 
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dropped into cancer research was, to virtually all his 
colleagues, a dud, but it had a delayed action fuse. Some 
of his best friends pointed out that he must be mistaken, 
that he made honest errors, and tried to dissuade him 
from his foolishness, 

Even Doctor Rous was tormented by doubts. Recently 
he stole a few hours from his home and laboratory and 
made one of his rare public appearances to accept an 
Albert Lasker Award, one of the nation’s top medical 
honors. I caught him on the run—the only way you can 
catch this idea-driven man who has so much work left 
to do—and with the connivance of his wife, a calm and 
motherly woman who has been buffering her famous 
husband's energies for years, captured him for reminis- 
cence. 

“In those days, viruses and cancer was the disrepu- 
table business of crackpots and get-rich-quickers,” he 
said. “A very eminent researcher warned me in the 
friendliest way, “That can’t be a cancer you found—you 
found its cause.’” To know the cause of a tumor was con- 
sidered tantamount to ruling out cancer. “I used to quake 
in the night for fear I had made a mistake. For 15 years 
they said it couldn’t be cancer, but a granuloma—a non- 
cancerous tumor—or that cells or fragments of cells had 
got through breaks in the filter. In fact, I quit viruses in 
1915 after vainly trying to get virus from cancers of 
mammals.” 

During this virus vacation he turned to studies which 
led, among other things, to blood banks as we know them 
today. With Dr. J. R. Turner he found a way of preserv- 
ing whole blood under refrigeration for weeks, by intro- 
ducing it into a citrate solution, The world’s first blood 
bank was practically the personal property of Doctor 
Rous’s intimate friend and associate, Dr. O. H. Robert- 
son. 

“Robbie somehow obtained a place as medical officer 
in the Third British Army in World War I,” he explained, 
“and not only proved that (Continued on page 64) 
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by LAWRENCE G. BLOCHMAN 


Count to 100 


Modern anesthetics got their biggest advance a century ago 
in a crude laboratory in Brooklyn — thanks to a crusading naval surgeon 
whose passion for purity in drugs nearly cost him his life. 


Ey SEEMS A LONG TIME ago. Louis Bleriot had just 
flown the English Channel, and a man named Rodgers had 
completed the first transcontinental flight from New York 
to Pasadena (flying time, 80 hours; total time, 51 days). 
Somebody had stolen the Mona Lisa from the Louvre, 
Italy and Turkey were at war, Admiral Peary had reached 
the North Pole, and my mother decided I should have my 
tonsils out like everybody else. 

I remember the nightmare of the gauze mask that 
smelled intoxicatingly sweet. I remember the doctor say- 
ing, “Now count slowly to 100,” although I can’t remember 
just where I stopped counting. 

Things have changed. The Mona Lisa is back in the 
Louvre. Coast-to-coast flying time has been reduced to 
four or five hours, and the candidate for tonsillectomy to- 
day, before he gets within smelling distance of ether, is 
likely to hear a doctor with a hypodermic tell him to count 
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backwards from 10, like a missile launching count-down. 
And since he rarely gets beyond five anyhow, I think it 
would be more appropriate to ask him to count backward 
from 100. For the last hundred years represent almost the 
entire history of anesthesia in America, a story that nar- 
rowly escaped being changed at the beginning by a fire 
on the Brooklyn waterfront just a little over a century ago. 
The fire occurred in a five-story building that had been 
rented as a laboratory a few months before—in September 
1858—by a 39-year-old naval surgeon who had left the 
service after 10 years to become manufacturing pharmacist 
to the medical profession. His name was Edward Robinson 
Squibb. He had received his M.D. from Jefferson Medical 
College in Philadelphia with the class of 1845, the year be- 
fore W. T. G. Morton, the Boston dentist, gave his first 
demonstration of ether as an anesthetic in surgery. 
Doctor Squibb was a descendant of Quakers who had 
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come to Pennsylvania from Eng- 

land with William Penn. He had 

been disowned by the Society of 
Friends for joining the Navy as 
assistant surgeon during the 
Mexican War. During four years 

at sea in wooden sailing ships, he 

had been shocked by the medi- 

cines the Navy bought the way it 
bought rope and oakum—from the 
lowest bidder. There was rat dirt 

in the senna leaves, sand in the 
bicarbonate of soda, worms in the 
rhubarb. Assigned to the Brooklyn 
Naval Hospital in 1850, he got per- 
mission to convert the second 

story of the pesthouse into a labo- 
ratory where he proposed to show 

the Navy that pure drugs could be made more cheaply 
than adulterated drugs could be bought. 

Squibb’s passion for purity in drugs, which was to be- 
come a fanatical life-long crusade, early in his career 
focused on the newly-discovered anesthetics. In 1852, 
while boning up at Jefferson Medical College for his pro- 
motion examinations, he noted that surgery patients did 
not react alike to ether. Some were put to sleep almost 
instantly, others were never completely anesthetized. 
When Squibb opened his laboratory at the Brooklyn Naval 
Hospital, he was determined to find out why. 

Squibb described in detail the long, arduous, and me- 
ticulous processes of his research in voluminous diaries. 
His answer was simple. After working with samples of 
every commercial ether then available, he found that no 
two of them had the same specific gravity and that most 
contained impurities, some to an alarming degree. He 
next set out to devise a method of distilling ether (from 
sulphuric acid and alcohol) which would be free of residual 
water, alcohol, and sulphurous oxide, and which would 
always be of uniform strength. 

Toward the end of 1854 he was successful—doubly suc- 
cessful. He designed and built a still which would not only 
produce sound ether of standard strength suitable for 
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anesthesia, but his still worked 
on live steam instead of open 
flame, thus eliminating the fire 
hazard to such a volatile, inflam- 
mable liquid. 

Doctor Squibb did not patent 
the ether still. In fact, he described 
his process and published a de- 
tailed drawing of his design in the 
American Journal of Pharmacy 
for September 1856. He believed 
that all his inventions and dis- 
coveries should belong to the peo- 
ple. 

But to get back to the fire on the 
Brooklyn waterfront. Having mar- 
ried a pretty young wife with ex- 
pensive tastes, having fathered one 

child and with another on the way, Squibb found it difficult 
to get along on a passed assistant surgeon’s shore pay 
of $1700 a year. Moreover, he had been given the new title 
of director of laboratories. He petitioned the Secretary of 
the Navy for an increase in pay commensurate with his 
new responsibilities; the request was denied. He asked for 
a furlough; he was ordered to sea. So he resigned from 
the Navy. 

It was during this period that Squibb rented the build- 
ing on the Brooklyn waterfront. Impressed by his work 
for the Navy, the chief purchasing agent for the U.S. Army 
Medical Corps, Col. Richard Satterlee, offered him copious 
orders—but no guarantee—if he would make drugs for 
the land forces. Squibb borrowed $1200 from a former 
classmate to outfit his new lab. By December 1858, he 
filled his first order for ether, and started making chloro- 
form. Then disaster struck. 

Squibb had hired teen-age Michael Diver (at $2 a week) 
to work after school and evenings filling bottles. The boy 
had a tendency to anesthetize himself while putting up 
ether. Squibb taught him how to turn his head away 
at intervals and warned him against using a flame near 
uncorked ether. In the excitement of that holiday season 
Michael apparently forgot both injunctions. 





Though best remembered as a man- 
ufacturer of drugs, Doctor Squibb 
was always a dedicated physician. 


In this waterfront warehouse he developed 


the ether-making process still used today. 


On December 29, as early dusk was settling over Brook- 
lyn, Squibb was at work weighing colocynth in his top- 
floor laboratory. Michael was busy on the floor below, 
pouring ether from a huge carboy into smaller containers 
and three- and four-pound bottles for hospital use. A 
candle burned at the other end of the workbench, where 
the boy had been waxing bottle stoppers. 

Michael's eyes smarted from the pungent fumes. He felt 
suddenly faint. Remembering what Doctor Squibb had told 
him, he turned his head away and held his breath. It did 
no good. The heavy carboy slipped from his hands, smashed 
to the table top, and cracked open a small bottle of ether. 

A shimmer of vapor arose from the volatile liquid rip- 
pling across the workbench toward the lighted candle. 
When Michael realized’ he had violated his employer’s 
orders, he was so terrified he did not think of blowing out 
the candle. There was a puff of sound and a blinding flash. 
The whole workbench was suddenly a writhing mass of 
flames. 

Michael Diver’s screams brought Squibb hurrying down. 
By the time he reached the scene, the river of fire was 
squirming among the ether-filled bottles, popping them 
like firecrackers. The blazing liquid poured off the table 
to the floor. 

Squibb hurdled the flames, opened the water tap in the 
sink behind the workbench. “Run downstairs, boy. Tell the 
men to come up here quickly.” 

He filled basin after basin with water. He shrank the 
fire on the floor to a small hissing patch. The workbench, 
however, still blazed. 

Michael panted back upstairs. “They’ve all run off to 
call the fire wagons, Doctor Squibb.” 

“Then run yourself, boy. Quickly.” 

The doorway to the staircase was already afire as 
Michael ran. Three of the hospital-size bottles had just 
exploded from the heat of the flames, hemming in Squibb 
behind a wall of fire. The situation was hopeless. 

Squibb ran to the far end of the laboratory. All his 
books and papers were there—his precious journals, his 
records, his scientific data—his lifework. He gathered up 
the heavy ledgers and groped through the acrid smoke and 
weirdly colored flames. When he reached the stairs, his 
clothes were afire. 

When he staggered into the street, four floors below, his 
hair was burned off and his hands and face were seared 
black and bleeding. His a: ms still clasped his precious 
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ledgers, but glowing worms of fire crawled along the page 
ends. 

Neighbors who had gathered to watch the holocaust 
wrapped an overcoat around his smoldering clothing and 
led him to his boardinghouse around the corner on Mid- 
dagh Street. He moved mechanically—dazed, blinded, 
heartbroken, and, when the numbness of shock had worn 
off, in agony. 

For weeks he lay swathed in bandages while doctors 
despaired of saving first his life, and then his sight. It 
would have been indeed an irony if the man who had 
shown the world how to make ether with steam to avoid 
the danger of an open flame were to lose his life by an 
ether fire. 

Squibb recovered slowly. He did not lose his sight, but 
his burned eyelids were permanently everted and his face 
and hands severely scarred for life. His tear ducts would 
never again be normal; his eyes would water constantly 
and he would always have to protect them artificially. By 
day he woud have to wear goggles against the cold, the 
wind, and the dust. At night he would have to fasten his 
eyelids together with strips of isinglass plaster, so that he 
could sleep with his eyes closed. Within a few months, 
however, he was rebuilding his laboratory, ready to go on 
contributing his talents to the progress of anesthesia. 

Primarily a physician, Squibb considered his role as 
manufacturing pharmacist definitely secondary to that of 
healer of human ills. He refused to remain shut up in his 
laboratory. In the late 1860’s he had been venturing more 
and more into the sickroom and operating theater, admin- 
istering his own ether and chloroform, watching their ef- 
fect, and studying means of improving the technique of 
anesthesia. . 

He was dissatisfied with contemporary methods. He 
thought Morton’s original inhaler too generous in its 
dosage, and the current practice of giving chloroform with 
a saturated handkerchief difficult to control and therefore 
liable to produce cardiac symptoms. 

Squibb recorded one tragic experience with chloroform 
in his journals for 1869. A physician friend from Georgia 
he wrote, brought his wife to New York seeking “surgical 
relief... of what appears to be a cancerous disease of the 
tongue.” Three surgeons concluded that an operation was 
the only chance of saving the patient’s life, and called in 
Squibb to administer the anesthetic. 

He produced prompt (Continued on page 61) 
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WE USED UP OUR WEIGHT 


by EDNA PEPPER 


ARE YOU a candy cruncher? Are 
you cookie crazy? Well I am. I love 
sweets. Give me hot apple pie with 
two scoops of ice cream, please. 
Kindly pass the peanuts and choco- 
late fudge. Me—get fat? Na-a-a. 

But I did. 

One day I hopped on the scales, 
and screamed. “How did this hap- 
pen? Why only a year ago (or was it 
two?), well anyway, I used to be 
thin.” 

It’s true my dress size changed a 
couple of times, but what’s a dress 
size? Can't stay a perfect 14 forever. 
I rationalized and felt sorry for my- 
self. I looked in the full-length mir- 
ror. No doubt about it—I bulged. I 
bulged in front, in back, and on both 
sides. The horrible word “diet” 
popped into my mind and it wasn't 
welcome. 

I cornered my husband when he 
came home from work and moaned, 
“I haven't an ounce of will power. 
How can I ever hope to stay with a 
diet?” 

He looked down at his own pro- 
truding paunch and sighed. “If you're 
game I am,” he said. And so it began. 

We tried the “Wonder” diets, the 
“Crash” diets, and the “Quickies.” 
And of course we failed. We reasoned 
that if we suffered for a few days on 
these diets, then we could eat our fill. 
Well you know the story: We starved 
three days and orgied four. We lost a 
few pounds; gained it right back. We 
decided to get drastic. 

There was one “Wonder” diet that 
called for limited fluids. “We won't 
take any fluids,” we decided. That one 
worked. Boy, did it work. We lost 
pounds rapidly. We also lost our 
tempers and almost lost our health. 
Finally we went to the doctor, which 
we should have done in the first place. 

“You're both dehydrated,” he said. 
“What on earth have you been do- 
ing?” 

We told him, sheepishly. 

“You should have known better,” 
he said. “Losing water from the body 
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is not the same as losing fat. You 
have to use up the fat.” 

“Use it up?” 

“That's right. You've been storing 
excess calories. The body doesn't 
know any better. You cram calories 
into it, and it uses what it can, then 
stores the rest as fat. Your body is like 
a plastic container. If you cram it too 
full it will bulge.” 

John and I looked at each other. 
How long would it take to use up 
30 pounds of stored calories? Why 
couldn’t someone wave a magic wand 
and make those nasty stored calories 
head for the hills? “What are we go- 
ing to do?” I asked. 

“Why,” said the doctor, “you will 
diet like everyone else has to do.” 

“It won't work,” said John. 

“We've tried it,” said I. “Reducing 
diets don’t allow enough food to fill 
a gnat’s eye.” I drew a mental picture 
of a wilted lettuce leaf, scantily sur- 
rounded with scraped carrot pulp. 
“We've tried starving ourselves. It’s 
worse than a toothache.” 

“There will be no starving,” said 
the doctor. “You will eat good food 


three times a day. Nourishing food.” 
He paused and looked at us closely. 
“Do you consider yourselves well- 
nourished now?” 

“Why, certainly. A little fat, of 
course, but well-nourished.” 

“Well, you're not.” he said. “You 
eat too much candy, cake, fried po- 
tatoes, and bread and butter.” 

“That's us,” John said. “We knew 
these foods were fattening but .. .” 

“We kept hoping,” I interrupted, 
“that the experts had miscounted the 
calories. Besides, most of these foods 
contain a lot of vitamins, Doctor.” 

“That's true,” he said, “and such 
food is all right for a person of normal 
weight. But you two are going on a 
diet. Remember?” 

He gave us our menus. We scanned 
them quickly. Any French fried on- 
ions? Not a ring. Anything to ease the 
craving for sweets? Well, yes, fruit. 
That wasn’t too bad. Eggs: boiled or 
poached. Meat? Lots of it—lean, of 
course. Poultry, fish, steaks. ( Baked, 
roasted, broiled, anything but fried. ) 

Cottage cheese, vegetables, even a 

(Continued on page 44) 
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THE 
OPERATION 
NO ONE 
TALKS 
ABOUT 


Many people refuse to grant permission 


for this operation. Yet it can bring peace 


of mind to the patient’s family and the 


gift of life itself to future generations. 


by ELIZABETH THOMPSON ADLER 


Jack BOYLE, a man in his mid-70's, was admitted to 
a hospital because of nausea, vomiting, aching muscles, 
and a high fever of unknown origin. Two days later he 
died. 

His family and friends were stunned. Jack had been 
considered a remarkably healthy man. He'd never had 
any serious illnesses, had never been in a hospital before. 

In recent months, however, he had lost some weight 
and his friends noticed he seemed to have lost interest 
in the things that had always had meaning to him. Occa- 
sionally he would complain of his rheumatism, a cold, 
or a headache. But this was the kind of curbstone con- 
versation one might expect from an elderly gentleman. 

As the news of his death spread, there was one univer- 
sal question: “What happened?” The answers all had a 
tone of resignation: “Old age finally got him.” “The ma- 
chine just wore out.” “Poor Jack—complications.” 


What Was the Real Explanation? 
At the very moment such things were being said in her 
neighborhood, Mrs. Boyle was sitting in her doctor’s 
office at the hospital. Through a haze of emotional shock 
and grief, she pleaded for an explanation. 

“I'd only be guessing,” her doctor told her. “There are 
so many diseases with similar symptoms. I don’t want 
to guess. Would you permit an autopsy?” 

The word had a sobering effect. 

“I've always said my loved ones would never go 
through such a thing,” Mrs. Boyle said. “I've always 
thought it’s cruel and fucile once a person is gone. But 
this was all so sudden ... I think I'd feel better if I knew 
what happened.” 

In this country today too few people consent to an 
autopsy. Too many case histories are closed with a diag- 
nosis of “senile degenerative diseases.” No one in the fam- 
ily questions; no one doubts. And when a physician sug- 
gests an autopsy, the relatives refuse. 

Doctors, unsure of exact causes of deaths in these 
cases, are eager to find evidence to substantiate their 
diagnoses, yet they report constant refusals to their re- 
quests for autopsies. They find many people unwilling to 
discuss the subject because they are afraid, because they 
don’t understand, or they don’t want the responsibility. 


Reconstructs Course of Iliness 

The autopsy on Jack Boyle revealed some startling facts. 
The pathologist was able to reconstruct the course the 
illness had taken; the symptoms that were unexplained 
began to have meaning. Examination of the spleen, liver, 
kidneys, lungs, and lymph nodes showed microscopic 
tubercle bacilli. Cause of death: miliary tuberculosis. 


Because this is a confmunicable disease, the discovery 


was most significant to the members of the Boyle family, 
especially those who had made their home with the 
patient. The doctor recommended chest x-rays and a 
series of tests for the tubercle bacilli for all members of 
the family. 

The tests revealed that Boyle’s two youngest grand- 
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children had active pulmonary tuberculosis. This highly 
contagious form increased the chances of other members 
of the family being infected. Early detection, made pos- 
sible through autopsy, spared them this risk. 

The benefits of autopsy are far-reaching, not only to 
families and future generations, but also to medical sci- 
ence. Discoveries are constantly being made at the post- 
mortem table which lengthen man’s life span. Important 
facts about blood diseases, heart trouble, cancer, and 
many other ills have been discovered through autopsy. 
Such knowledge provides a basis for medical education; 
mistakes due to lack of knowledge can be avoided. 


Beyond the Family’s Control 

Also important is the comfort the family receives when 
it is certain of the real cause of death. Nothing is more 
torturing than the thought, Could we have prevented it? 
Mrs. Boyle admitted to her doctor it was comforting to 
know the cause of her husband’s death—to find that it 
was a condition completely beyond her control. 

Why, then, is only a small percentage of people in this 
country willing to permit autopsies? These are the most 
frequently heard objections: 

The patient has suffered too much already. 

This attitude expresses the feeling that the patient still 
exists and is capable of feeling pain. In some mourners, 
it is a subsconscious rejection of death itself. To others, 
sanctioning an autopsy means assuming additional re- 
sponsibility, making more decisions—which they would 
rather avoid. 

I don't want the body to be disfigured. 

This objection is voiced by those who have no idea of 
what actually transpires in the laboratory. 


Final Appearance Not Affected 

Nothing in the process alters the countenance of the 
deceased. There is no ruthless handling; no “practice 
operations” are performed. The examination is con- 
ducted in the presence of the family physician, the 
pathologist, and other licensed physicians. Medical stu- 
dents do not experiment, although in many hospitals they 
observe as a part of their training. 

Unless the case is very unusual, only a single midline 
incision is made in the torso. The brain is examined by 
an opening across the scalp, afterward hidden by the 
hair. With the same surgical skill employed in the operat- 
ing room, the vital organs are carefully examined for evi- 
dence of disease; tiny samplings of bone, tissue, and 
fluids are taken for study. Then the incision is sutured 
and the autopsy is completed. 

The surgeon in the operating room is using his know!- 
edge and skill to prolong life in the living; the doctor in 
the post-mortem laboratory uses the same skill and 
techniques, but his purpose is different. He is seeking to 
unfold the secrets that will prevent illness and death in 
the future. In both instances, the feelings of relatives are 
given the fullest consideration. 

There is no fee for performing an autopsy. The report 
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becomes a part of the hospital records. The family may 
see it if they want, but the usual procedure is for the 
personal physician to give a resumé of the findings. 

I'd rather not know. 

Some people find comfort in not knowing the cause of 
death, especially if there is a possibility that what they 
will learn could be unpleasant. Others are revealing their 
fears. Some think, for example, that cancer is hereditary. 
Therefore, “If Mother had cancer, I don’t want it, and 
I'd rather not be told.” 

It will delay the funeral. 

In communities where hasty burials are accepted prac- 
tice, there are those who think an autopsy takes too long 


THREE MAJOR FAITHS DO NOT OBJECT 


“The body from which the soul has departed is no longer 
needed by the soul. While it is customary to pay it certain 
last respects as a discarded garment of the soul, | do not 
see that any special religious significance attaches to 
what disposition is made of it thereafter." 
Rev. Norman Vincent Peale 
Marble Collegiate Reformed Church 
New York City 


“There is no law of the (Roman Catholic) Church which 
would forbid autopsy when demanded by law or for any 
good medical reason, While reverence for the remains 
of the faithful usually demands the burial of these re- 
mains according to the rites of the Church, our faith in 
the resurrection of the body is in no way impaired ‘if a 
post-mortem examination has been conducted." 


Archbishop Joseph Francis Rummel 


Archdiocese of New Orleans 


“Orthodox Judaism forbids autopsy since there is the pos- 
sibility of resurrection of the entire body as well as the 
soul. In Reform Judaism, however, there is no objection 
because this faith does not believe in physical resurrec- 
tion." 


Rabbi Louis Binstock 
Temple Sholem, Chicago 


and delays arrangements. Actually, the examination takes 
about two hours and can be performed immediately 
after death. 

It’s against my religion. 

Doctors say this is the reason most frequently given, 
and seldom questioned, though there is little fact to sub- 
stantiate such a statement. (See box. ) 

Do people really believe the excuses they give, or do 
they refuse autopsies because they have no occasion to 
think about such a thing until they are approached while 
in a state of emotional upset? 

To check this theory, the writer interviewed several 
hundred people who were not under the stress of a recent 
bereavement and asked them how they felt about autop- 
sies for themselves and their (Continued on page 53) 
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Salmon Cuvuf 


V4 cup butter 

1 small onion, minced 
1 clove garlic, minced 
1 teasp. curry powder 
2 teasp. paprika 

Ys teasp. ginger 


Courtesy: Conned Salmon Institute 


2 teasp. salt 

1 teasp. cummin seeds 
4 tablesp. flour 

1% cups hot milk 

1-lb. can salmon 

2 teasp. tomato paste 


2 cup heavy cream 


Melt butter and saute onion and garlic in top of 
double boiler. Add curry, paprika, ginger, salt, 
and cummin seeds. Stir to blend and saute 1 min- 
ute longer. Stir in flour and gradually stir in hot 
milk. Cook, stirring, until sauce is thickened. Add 
salmon juice, flaked salmon, tomato paste. Stir 


to blend and cook over simmering water 10 min- 
utes. Keep hot. A few minutes before serving, stir 
in heavy cream. Serve with cooked rice and side 
accompaniments of hard-cooked egg white and 
yolk, sliced scallions, and mushrooms. Makes 4 
servings. 
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Courtesy: The Borden Company 


2 cups cottage cheese, sieved % teasp. salt 

1 egg, slightly beaten VY teasp. black pepper 

%4 cup fine bread crumbs 2 teasp. Worcestershire sauce 
2 tablesp. finely chopped onion 3 tablesp. butter 

1 (12 oz.) can whole kernel corn with green peppers and pimento, drained 


Combine all ingredients except “% cup bread bread crumbs. Chill 4% hour. Melt butter in large 
crumbs and butter. Use generous '2 cup of mixture skillet. Brown rolls on all sides. Serve with sour 
for each roll. Shape into 8 rolls. Roll in remaining cream or spicy tomato sauce. 


” 


Cottage Cheese *% ~ P= 


Chdtish Cakes J 


2 (10'% oz.) cans codfish 
l egg 
V4 cup chopped parsley q 3 \ 
2 tablesp. milk Hah ‘ 
l egg 
Fine bread crumbs 
1 cup cottage cheese 









<5 er 


: 





Combine codfish, egg, parsley, and cottage ™ 

cheese. Shape into 2-inch cakes. Beat to- > 

gether milk and egg. Dip cakes into bread 

crumbs, milk-egg mixture; again into bread : 
ms 


crumbs. Saute cakes in butter until brown. (iam : . aera : 
Serve with tomato or tartar sauce. Makes 12 7ty, : 
2-inch cakes. 
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The Comeback Battle 
of Clifton Utley 


by HOWARD EARLE 





Photos: Stebbing 


Four and a half years after his stroke, Utley still takes special temperature baths in therapy pool installed in his home. 


Goop EVENING. I'm Clifton Utley.” 

This greeting has been his sign-on for over a quarter 
of a century of newscasting. The words are simple and 
easy to say. 

But one day he couldn’t say them. 

It happened the evening of June 8, 1953, in the NBC 
newsroom in Chicago. There was no warning, nothing 
prior to 6:20 to indicate the event that would change 
his whole mode of living for years to come. 

He had made intermittent visits to the wireroom to 
keep abreast of the news pouring in over the nine tele- 
type machines. He had his usual discussion with news 
editor Don Bresnahan about the more significant news 
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developments of the day and what stories needed more 
detailed treatment than others. He talked about selecting 
a topic for the late television news commentary. Then 
he did his early television newscast and returned to the 
newsroom, 

His wife, Frayn, was coming into the Loop to dine 
with him before he took up the actual writing of the late 
news highlights and commentary. Because his days were 
so full she often came in to have dinner with him. Their 
dinners together provided their only opportunity for 
leisurely discussion of the things that knit their lives to- 
gether. 

Utley made a final visit to the wireroom and re- 
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turned to the desk. He glanced at the clock, noting the 
hands at 6:20. Then everything blacked out. 

When he regained consciousness he saw Frayn but 
didn’t realize he was sick until they carried him out on 
a stretcher. Then he became aware of being tired, more 
tired than he ever dreamed possible. It was torture for 
him to try to think. Still, one thought came to him and 
remained, gnawing at his mind: 

I must keep conscious. 

By enormous will power he did that. He made himself 
try to keep track of where they were taking him in the 
ambulance. After a series of turns he lost all sense of 
direction. Actually, he had more important things to 
force upon his tired mind. 

I must concentrate on one thing, he told himself. I 
must keep alive for the moment—for each moment. 

At the hospital the doctors began working on him. 
Then he saw Frayn was there and he went to sleep. He 
could move then. Thirty days later he couldn't move a 
muscle or speak a word. 

What had happened? 

Although he hadn’t known it, Utley had a smoldering 
heart infection—subacute bacterial endocarditis, a hold- 
over from rheumatic heart disease in his early teens. A 
smali clot, or perhaps a clump of germs, had broken 
loose from this area of infection within the heart. 


Like a Cork in a Bottle 

Carried speedily to the brain as an embolus, it had 
plugged a vital artery there, like a cork in a bottle. De- 
prived of blood and all-important oxygen, the brain tis- 
sue served by that plugged artery could no longer func- 
tion. Because the region was a motor area, paralysis was 
an inevitable result. 

And there was more: He could see the words in a 
newspaper buf he couldn’t understand what they meant. 
He spoke several languages, but they were valueless to 
him now. His mind was slow in grasping anything. His 
speech was gone. When he tried to stand he lost his 
balance. As his condition dawned on him through his 
terribly slow thought processes, he became afraid, over- 
whelmingly afraid. 

Seven weeks in the hospital did nothing to remove that 
fear, Once he got home, he begay to do something about 
it. First he got his feet on the floor and stood. Then he 
grew bolder and staggered from chair to chair. The next 
was getting up and down 18 steps to the second floor. 
He had help at first but later, if there was no one around, 
he would make it alone. 

“Please, Clif,” Frayn would say, “one of these days 
you will have a terrible fall. Wait until there is someone 
to help you.” 


Heart Had Completely Recovered 

Sometimes there were some horrible falls, but even the 
danger of broken bones failed to stop him. Through 
this struggle he had no fear of additional or recurring 
heart trouble. The doctors had assured him his heart 
had completely recovered without any damage. There 
was no danger, the doctors said, of straining his heart 
in his efforts to walk. (Turn page) 
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Up at seven every morning, Utley makes his own breakfast, 
walks half a mile for newspapers. He does 11 TV and radio 
shows a week, claims he'll climb mountains again some day. 
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“This is my creed for recovery: You must have faith in 


some force greater than yourself, or you won’t keep going.” 


His greatest fear was over his loss of speech. For 
over 25 years radio listeners throughout the country had 
heard his daily news commentaries, More recently he 
had been telecasting at least one news show daily. His 
calendar was always filled with speaking engagements 
that took him to most of the 48 states. 

He had spent many years preparing for his way of 
life. His daily reading material—newspapers, magazines, 
and files on national and world events—would stagger 
the average individual. 

This vigorous life now seemed at an end. The adjust- 
ment he had to make—from excitement-filled days to 
idleness—was the cruelest blow. Whether he liked it 
or not, acceptance seemed inevitable, Nearly 10 months 
of speech therapy had done nothing to restore his voice. 


Six Words Into a Microphone 

One speech therapist placed him before a microphone 
and told him to talk. He could utter only half a dozen 
words and most of them were unintelligible. Later the 
therapist explained that he wanted to motivate Utley. 
He hoped the sight of the microphone would provide 
the necessary motivation. 

The same heartbreaking failures accompanied every 
attempt to find therapy that would restore movement to 
his body. Still he kept trying, kept searching for new 
therapists, resolved to overcome his paralysis. 

“Clif, get yourself a good radio and a television set 
and enjoy life from your bed,” one doctor told him. 
“You've got to face facts. You can’t go on fighting this 
thing forever. Let us help you learn to live with it.” 

Utley knew the doctor was telling him he never would 
regain control of his body and his speech. The doctor 
was truthfully saying there was nothing more he could 
do for him. 

“No! No! I’m going to recover,” Utley tried to blurt 
out, But the words didn’t come out too well. He doubted 
if the doctor understood what he was trying to say. 


A Start on the Recovery Road Fe 

He had assumed he would recover. Now the doctor had 
thrown the challenge to him and Utley had almost 
voiced his determination, Those few words, more 
mouthed than spoken, surprised and encouraged him. 
They meant to him a start on the road to recovery. 

He was going to get well. He was going to climb 
mountains again with his sons. He knew it. He believed 
it. Now every thought, every action was pointed toward 
one goal—recovery—complete recovery. 

His immediate desire was to keep moving. He had 
come to believe, and still does, that motion is necessary 
to life. Anyone, he says, will tell you the chief factor 
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in motion is energy. He put this theory into action. 

Short on physical energy, he drilled himself to think 
from one step to the next. It had been that way moving 
from chair to chair, Walking up and down the stairs in 
his home he had taught himself to think one step at a 
time. He was like a baby learning to walk. He had to 
think about each step before it was taken, each move- 
ment of his body before it was made. 

It was not easy. Thinking became more difficult as he 
learned to put his steps together in succession because 
it. meant thinking those steps in succession. He learned 
that after a massage or the simplest form of exercise he 
could think better. It also helped him to build up his 
confidence if he got out and mingled with people. But 
this led to a new problem. 

Utley found his worst frustration was not being able 
to make his ideas known, either by speaking or writing— 
a type of aphasia. At one point he never knew whether 
the next word would be in English, French, or German. 
He spoke all three fluently before his illness. Sometimes 
he found himself laughing or weeping without cause. 
These frustrations made mingling with people more dif- 
ficult. But he persevered. 


He Asked Why and How 

When he wasn’t moving he was concentrating. He forced 
his mind to regain its fluency. He began to learn more 
about his own condition. When anything was done for 
him he wanted to know why it was done, how it was 
done, and the ultimate goal desired. 

Everything he attempted required an enormous ex- 
penditure of energy. When one of his doctors saw his 
painful attempts to walk he said: 

“Clif, face what you have. Don’t go on hunting cures. 
There are none.” 

But Utley went on thinking there must be a cure 
somewhere. He conceded that if there wasn’t one today, 
there might be one tomorrow, for medical science is 
always progressing. He realized he must never lose 
hope, never think himself incurable. He knew such 
thoughts would rob him of the courage that kept him 
going. 

Utley’s physical capacity was low then and he couldn't 
think very well. But he found a certain mental acuity 
comes to one when he realizes that he has come up 
against a blank wall and must go over, or under, or 
around it. 

He could walk haltingly. He had no use of his right 
arm and his left arm was almost useless. His right leg 
muscles would not respond to orders from his brain and 
his left leg wasn’t much better. The few words he could 
utter were garbled, He faced the world with only hope 
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and a devoted wife who believed with him that he 
would recover completely. 

The quest was not an easy one. He tried numerous 
methods of therapy. There were rehabilitation sessions 
with exercises and speech therapy three times a week. 

In the course of this, Utley developed some theories 
of his own. He became convinced that it was hopeless 
for him to take speech treatment. Speech therapists 
could promise that he might overcome some of the de- 
fects caused by brain damage and speak a few words 
if he spoke them slowly. But these therapists could not 
promise to restore him to full practice on radio and 
television. 

Gradually Utley conceived the idea that he had to 
cure the paralysis and the speech would take care of 
itself. The problem was to find a way to advance toward 
normal physical movement. 

Eleven months after his release from the hospital he 
began a therapy designed to reduce the paralysis by 
work on the muscles. This, he thought, might help him 
recover his speech and his ability to think clearly. 


Hard Work and No Doubts 

Utley entered the new therapy heart, body, and soul. 
He took daily 30-minute special temperature baths. He 
never doubted that he would do as he willed. Working 
with him and full of determination, too, was his wife, 
Frayn. 

A year dropped off the calendar. And another! His 
efforts began to pay off. His shuffling steps developed 
into a walk. His faltering speech grew into intelligible 
words and finally sentences. 

Suddenly ahead loomed the crucial test. 

Frayn had been substituting for Utley on some of his 
shows. Now one sponsor wanted to commemorate two 
decades of continuous broadcasting with the Utleys with 
a special half-hour show embracing the news highlights 
during those 20 years. 

Utley and Frayn wrote the script. They prepared to 
go on the air as a team at 10 p.m., October 30, 1955. 
There was consternation and doubt among the staff at 
the radio station. Utley was stepping into a half-hour 
news show after nearly two and a half years away from 
the microphone. His wife would carry part of the show, 
but there were parts in which he spoke for five minutes 
or more without a break. 


What If He Fails, Officials Ask 

Executive eyebrows tilted. It was the kind of risk the 
station didn’t like. Officials argued that Utley might 
fail and that psychologically it would ruin him for life. 
He would be robbed of his confidence—the one thing 
that had carried him on the road back to health. 

Someone suggested the program be taped and played 
back at air time. If Utley broke down while making the 
tape, another recording could be made with someone 
filling in for him. Nothing would be lost. 

Utley refused to have it that way. He insisted there 
would be no slips. He was determined; he was confident. 
The show went on live. Utley did his parts without a 
flub. He proved himself. (Continued on page 45) 
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Though he can shave himself, Utley prefers skilled touch of 
studio assistant when it comes to making up before TV show. 


During long months of recovery, Utley’s big desire was to 
get moving. On stairs he was “a baby learning to walk.” 

















There’s Safety in Your Eyes 


Thousands of people are involved in automobile accidents because 


they don’t know how to use their eyes properly. Here’s how. 


by EDWIN WEBER 


Safety experts have recently determined that failure to see properly is one of the major causes of night driving accidents. 


James R. THOMPSON, 45, machinist of 1122 Downer 
Ave., was killed last night when his 1958 sedan collided 
with another car at Avondale Ave. and 69th St. Martin 
B. Jensen, 32, driver of the second vehicle, was taken to 
Mercy Hospital for treatment of head injuries. He told 
police that Thompson apparently failed to see the Jensen 
car, which was stopped at the 69th St. traffic signal.” 

Names have been changed in this accident account, 
but the story is typical. It dramatizes a problem that has 
traffic and safety officials worried—the inability of 
motorists to see well enough to avoid accidents. 

A nationally known group of vision experts has esti- 
mated that 90 percent of a motorist’s actions and deci- 
sions are based on what he sees. This is claimed to be 
true particularly at night, when accident rates are highest 
in relation to mileage. 

One study of more than 4000 after-dark accidents was 
reported to the Highway Safety Conference by Edmund 
C. Powers, educational director, Street and Traffic Light- 
ing Bureau, Cleveland. He says simple failure to see 
properly was a major cause in 53 percent of the mishaps. 
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Such findings lead safety authorities to conclude that 
eyes and how they are used is one of the biggest single 
factors in staying out of trouble when you drive. 

They know that drivers with substandard vision ac- 
count for some of the smash-ups. Other accidents result 
from the special difficulties in seeing at night. That’s why 
traffic engineers are making traffic signs, hazard markers, 
and even license plates of reflective materials that gleam 
brightly under headlights. 

But the core of the problem, in the opinion of many 
experts, is the failure of the average driver with normal 
eyesight to use his eyes properly. This is true of the 
typical motorist, like most of us, and even applies to 
professional drivers with years of experience behind the 
wheel. 

John Dieter, driving director of Spector Mid-States 
Company, 2 Chicago firm whose trucks travel millions of 
miles each year, says that how a driver uses his eyes 
and how he interprets what he sees is basic in preventing 
accidents. 

Dieter, whose drivers hold many safety awards, makes 
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the development of better seeing habits a major part 
of his driver retraining program, as do many other large 
fleets. And the hardheaded business men who operate 
the fleets are finding that the training pays off. 

The Hess Cartage Company of Detroit, with more than 
500 trucks, is a good example. Hess reports that its al- 
ready low accident rate was cut 50 percent after the 
company set up a continuing program to teach its drivers 
to use their eyes expertly and to understand what they 
see. 

Before the training was started late in 1956, Hess 
accident claims payments averaged $745 per 100,000 
miles driven. In 1957 this was reduced to $227 per 
100,000 miles and the rate is still declining. The company 
estimates it saved $135,000 in 1957. 


Based on Five-Step Formula 

The training methods used by Hess and many other fleet 
operators are based on a five-step formula developed by 
Harold L. Smith, a Detroit driver training specialist, in 
collaboration with John J. Cummings, an industrial 
transportation expert, and Reuel A. Sherman, an occupa- 
tional vision authority. 

In his years of working with both beginner and ex- 
perienced drivers, Smith has helped more than 20,000 
of them to avoid accidents by using their eyes to best 
advantage. He says that anyone who has mastered the 
mechanical operation of his car can become a safer driver 
by practicing the five steps to better seeing until they 
become habitual and automatic. 

You look with your eyes but see with your mind, Smith 
and the other experts explain. Your eyes look at countless 
things you do not really see because your mind con- 
centrates on only a few details. The trick in driving 
safely, they say, is to develop seeing habits that pass over 
unimportant details while automatically—and even un- 
consciously—noting and acting on the details that affect 
your driving. 

You actually do two kinds of seeing as you drive. One 
kind of seeing is done by your sharp center eyesight— 
a narrow, three-degree cone of clear vision. Another kind 
of seeing is done by your fringe, or peripheral, vision— 
the upper, lower, and side parts of your eyesight. 

Fringe vision does not see things clearly but it is quick 
to note lights, movement, and anything that contrasts 
with its background. Each object you see when driving 
is first detected by fringe vision, which in turn may pull 
your central vision to it. As your car travels faster, your 
fringe vision narrows. It loses its value entirely when you 
concentrate on one object. 


After Two Seconds, a Stare 
Tests have proven that in casual viewing you cannot 
keep your attention on one object for longer than 1.7 
seconds, unless it is something that strongly grips your 
interest. If you look longer than about two seconds, your 
eyes take on a blank stare. Because of this, your eyes 
normally shift continuously, to continue seeing, provided 
your attention is on the road. 

When you are preoccupied or inattentive, this auto- 
matic eye shift does not occur. That’s why it is necessary 
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to force your eyes to move at least every two seconds 
until such action becomes a habit, if you want to avoid 
the blank stare that can cause an accident. 

Here are the five steps to help you form the selective 
seeing habits that make you unconsciously note the 
details that are important to your safety: 

1, Learn to steer correctly. Because he sits to the left 
of center in his car, the average driver tends to watch 
the road close to the car on that side and unconsciously 
fears coming too close to objects on the car's right side. 
Looking low on the left may help him gauge his clear- 
ance of cars moving in the opposite direction, but it also 
leads to steering errors. These include lane-straddling, 
hugging the left edge of the lane, veering left when he 
suddenly spots some object on the right, thus inviting a 
side-swipe or head-on collision, and keeping too far from 
the right when turning. 

To steer correctly and avoid these errors, use your 
fringe vision to watch the center of your lane about 200 
feet ahead of the car. This will keep you traveling 
straight in the center of your lane. Meanwhile, your sharp 
central vision is free to check ahead and to the side for 
possible traffic conflicts. 

The same rule applies when turning a corner. Watch- 
ing well ahead in the center of your turning lane with 
your fringe vision while your central vision is alert to 
traffic conflicts will help you turn smoothly without 
crowding either side of your lane. 


Use Your “Spillover” Light 
At night, use your fringe vision to keep glancing as far 
as possible beyond the area illuminated directly by your 
headlights. Modern reflective signs and hazard markers 
will show up as bright spots long before your lights 
illuminate their surroundings. Also, there is a fringe area 
on all sides of the areas actually illuminated by your 
headlights where “spillover” light provides partial illu- 
mination. 

The “high aim” habit will help you control your speed 


so you can stop, if necessary, (Continued on page 67) 


Following a vehicle too closely can hinder a driver from 
seeing important road signs or a dangerous intersection. 








The Mole You 
Shouldn’t Ignore 





Moles—the commonest of all “tumors’”— 
seldom cause trouble. But one kind can produce 


the most malignant of all cancers. 


WuHeEn SUE was almost seven, a 
nurse friend drew her mother’s atten- 
tion to a small, dark blemish on the 
little girl’s neck. A fraction bigger 
than a grain of rice, it lay horizontally 
about where her collar-edge would 
rest. “Probably just another mole,” 
said the nurse, “but I'd watch it any- 
way. Some moles can turn cancer- 
ous.” 

Casually, so as not to alarm her, 
Sue’s mother did. On the girl’s fair 
skin, even minor blemishes showed. 
The neck mole gave no trouble, how- 
ever, until si\ortly after Sue turned 
11. Then it began to chafe, even with 
loose-collar blouses. It had risen a 
bit, her mother found, and grown 
somewhat enlarged. It also seemed 
darker. 

A skin specialist examined it care- 
fully. He said that from observation 
alone he couldn't be sure, but it might 
be a junction nevus. When a simple 
biopsy (examination of a bit of tis- 
sue) confirmed his suspicion, com- 
plete surgical removal was scheduled 
at once, 

The operation was performed un- 
der local anesthetic. Healing was 
uneventful. Today a fine white scar- 
line which blends with the natural 
texture of her skin is the only sign 
that Sue, now 13, ever had a junction 
nevus. 

Her grateful parents, like most 
people, had never before heard of 
junction nevus. But what they 
learned can help others. 


What is a junction nevus? 
It is a mole, usually pigmented. 
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by JAMES C. G. CONNIFF 


Medical science believes that certain 
cells it contains, called “nevus cells,” 
may predispose to the development 
of cancer. This much is certain: when 
activated, nevus cells do cause can- 
cer. 

Broadly speaking, any mole, birth- 
mark, or other pigmented skin blem- 
ish comes under the medical term 
“nevus.” But in this particular mole, 
the term has a special, telltale mean- 
ing. It identifies, in part, cells which 
are round under a microscope. Once 
these peculiarly shaped cells have 
been differentiated by a pathologist, 
they give the green light for prompt 
surgery—before the mole can become 
malignant, 

A mole with nevus cells is called 
“junction” because it rises at the 
junction of the first and second layers 
of skin, the epidermis and the cutis. 
Common moles occur in the first two 
layers proper. 


The more complex junction nevus is 
something like a wart, then? 

Not at all. Warts and moles are of 
100 percent different origin. Warts 
are caused by a virus. Moles as such 
are a defect in the development of 
the skin. Their growth is caused by 
cell activity. 

Furthermore: warts are always be- 
nign. Moles, on the other hand—even 
though a recent study shows the 
chances are one in one million—can 
become malignant. 


Any moles or just the junction nevus? 
Common moles practically never 
become malignant. Moles that turn 


cancerous almost invariably get their 
start in junction nevi or in the junc- 
tional part of a compound nevus 
(which is a common mole compli- 
cated by a junctional element). 


Are not blue moles almost certain to 
become malignant? 

On the contrary, they rarely do. 
But like any other lesion, they too 


should be watched. 


How about hair tufts in a mole? 
Aren't they a danger sign? 

If anything, hair tufts are a favor- 
able sign. However, though the junc- 
tion nevus is normally hairless, it may 
contain hair. 


Is a “beauty spot” potentially a junc- 
tion nevus? 

While these seldom develop malig- 
nant activity, dermatologists are 
unanimous in recommending that 
they be watched—by the lady herself. 


What should I watch for? 

Any deepening in color, increase 
in size, or noticeably heightened 
sensitivity—even pronounced itching 
—of a mole can be the signal to see 
a doctor without delay, Scaliness or 
cracking open of an enlarged mole 
implies even greater urgency. 


Can doctors recognize a junction 
nevus by observation? 
Unfortunately, not always. Even 
when they are fairly sure, veteran 
skin specialists have found that the 
pathologist's microscope disproves a 
clinical diagnosis often enough to 
warrant insisting on biopsy. 


What causes moles in general? 

Moles begin before birth as un- 
stable cells. They wander to various 
tissues but for the most part lodge 
in the skin. There they become pig- 
mented darker than the rest of it. One 
authority describes moles simply as 
“errors in the distribution of pig- 
mented cells.” 


What causes the junction nevus to 
become cancerous? X-rays? Burns? 
Sun? Blows? 
Nobody knows for sure. But re- 
peated pressure on or injury to a 
(Continued on page 46) 
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A SPARK OF LIFE 
KEPT GLOWING 


Hundreds of premature babies owe their lives to a veteran nurse who wouldn’t give up. 


H: WAS HARDLY more than a spark of life on that 
lonely January night six years ago when the wail of the 
wind drowned out his weak birth cry at Chicago's 
Bethany Hospital. 

He weighed three pounds and a quarter-ounce, and 
you could cradle him between elbow and hand. A tiny 
face, dominated by the two bird-like eyes, peeped out 
from under a mass of red hair. He didn’t cry or turn or 
kick. 

He lay still. 

He was a “preemie,” one of the thousands of premature 
babies born in Chicago hospitals each year. 

The intern watched the spasmodic heaving of the tiny 
chest. You were able to make out the lines of part of the 
lungs. There was no rhythm to the breathing... one... 
one-two ...one...one.. . one-two-three 
...one...one...one... 

“Maybe he'll make it,” said the intern. His voice was 
Hat and impersonal. 

An ambulance rushed him to Michael Reese hospital 


. one-two... 


Nurse Evelyn Lundeen has 
cared for 11,500 infants 
since she and Dr. Julius 
Hess started the Michael 
Reese premature center in 
1925. Hundreds of pre- 
mature babies owe their 
lives to the Chicago nurse 
who insisted on rigidly en- 
forcing the principles she 
learned in nursing school. 
Mortality rates in the pre- 
mature nursery dropped 20 
percent in the first year she took over. 

She proved by contacting parents of “preemies” that 
they were worth saving. As news of her achievements 
spread through the nursing profession, she began to 
receive numerous requests for training of nurses in 
her technique: 
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where Miss Evelyn Lundeen was head of the world 
famous premature center. She took over. The baby was 
placed in an “Isolette,” a special type of incubator with 
close humidity and oxygen controls. 

He lay still. 

Nurses spun wheels and turned handles and watched 
dials. They made it warm and moist for him inside and 
handled him gently through the side openings. 

But still he lay motionless. 

Then passed the longest days that ever dawned. His 
parents telephoned the nursery again and again, night, 
morning, and afternoon. 

They talked to the doctor, early in the morning before 
he started for the hospital, to hear what he had heard 
—and what it meant. They talked to him again—in the 
forenoon and the afternoon and the evening. 

They came to the nursery to see if there was a change. 

There was no change. 

“Don't be too hopeful.” The nurses said it as gently as 
they knew how. (Continued on page 65) 


The U.S. Children’s Bureau sent its regional 
supervisors to train with her. 

Many states asked her to conduct institutes and 
training courses for nursing personnel. 

Her exhibits on premature babies won prizes at 
the first Congress of Obstetrics in 1932, and the 
Chicago Century of Progress in 1933. She is 
currently preparing an exhibit for the annual 
meeting of the American Pediatric Society. 

She is co-author of three books and author of five 
major articles. Just off the press is a volume which 
she has written with Dr. Ralph Kunstadter, The 
Case of the Premature Infant. 

Her nursery is currently the only one in Chicago 
giving a course to nurses in this field under a 
program of the Department of Public Health of 
the State of Illinois. 

Last year she was selected Illinois's Nurse of the 
Year. 





We Used Up Our Weight 


(Continued from: page 31) 
slice of bread with butter. The print- 
ers must have made a mistake. 

“You will notice,” said the doctor, 
“this diet allows a slice of bread with 
butter. Some foods, even though they 
contain many calories, are necessary 
for good nutrition. If you don’t cheat 
on this diet you'll lose a quarter of a 
pound a day. And that’s enough!” 

I mentally calculated. John and I 
had 15 pounds of stored calories each. 


That would mean at least two months 
of dieting. 

“Does that mean we'll have to eat 
the same thing day after day on this 
skimpy diet?” I was ready to throw 
in the scales and stay chubby. 

“It’s not a skimpy diet,” said the 
doctor patiently. “You will merely be 
changing your eating habits from 
high-caloric foods to those with less 
calories. And you will feel good all 
the while.” 

“Can't we vary the diet so we won't 
get tired of these same foods?” 





Ct amy age, 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 


physiologic stress. 


Three servings of Ovaltine and miik provide: 


12 Vitamins 
“Vitamin A 4000 1.U. 
‘Vitamin D 420 1.U. 
*Ascorbic acid... .. 37.0 mg. 
“Thiamine. ...... 1.2 me. 
“Riboflavin. .........2.0 mg. 
Pyridoxine... .. 0.5 mg. 
Vitamin Biz...... 5.0 meg. 
.. 3.0 me. 


-0.05 mg. 
200 mg. 


13 Minerals 
including Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE. .. .65 Gm. 
“PROTEIN... 
FAT.. 
“Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 
A jar of Ovaitine will be 
sent for your personal use 
on request. 


“3 ® 
O Va | t in e when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, IIL. 





“For the time being you had better 
follow this diet closely,” he said. “At 
least until you get some calorie sense. 
Then you can vary it with different 
kinds of meat, vegetables, and fruit.” 
He looked at us firmly, “But don't 
vary it with ice cream sodas and 
walnuts!” 

We got the point. “And how about 
between-meal nibbles?” John said. 
“We always eat a few potato chips 
while watching television . . .” 

“That's the very thing that has to be 
stopped immediately,” said the doc- 
tor. “You may save your fruit from the 
diet for nibbles, but no extras.” 

Well, we dieted. We drank the 
bouillon and chomped the lettuce 
leaves. We ate the cottage cheese and 
took our coffee with a sugar substi- 
tute. 

The first few days were the hardest. 
Our hands reached automatically to- 
ward the candy dish. (I gave the dish 
away finally, candy and all. I couldn't 
bear to see the dish which had always 
been piled high with goodies sitting 
there lonely and empty. A constant 
reminder of sweeter days. ) 

Actually we suffered very few hun- 
ger pains. Our diet was filling and 
tasted good. It was brushing the habit 
of years that shook us up. 

“I'd give my right arm,” said John, 
“for a ladle of gravy.” 

“And I would sure like a bag of 
buttered popcorn.” 

“Let’s trade the half head of lettuce 
allowed on our supper for one good 
hunk of cornbread and honey,” of- 
fered John. 

“Can't do it,” I said, bravely. “Doc- 
tor says we have to have so much 
vitamin C or something. Besides, the 
cornbread and honey would equal 
four times the calories in the half 
head of lettuce.” 

“Aren't you getting smart,” said 
John. “I'll bet you know the calorie 
count in a glass of beer.” 

“I do,” I said proudly, “and we 
can’t have any.” 

In spite of the first week or so of 
the diet we stuck to it. And we lost 
weight. Or rather, we used it up. And 
soon I was a perfect 14 again. John 
was one size smaller than a horse, 
which was normal for him. 

We cautiously added a few fa- 
vorite foods to our diet. In modera- 
tion, I had at last some 


s 


learned 
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calorie sense. 1 knew how many we 
needed to maintain normal weight. 
No more storing up fat for us. If the 
body didn’t know any better than to 
store senseless calories, it was up to 
us to give it only what it needed. 

If we don’t store up, we won't have 
to use up. We can enjoy a mashed 
potato without upsetting the pre- 
carious halo of a reducing diet. I hope 
we will always remember this lesson 
and I think we will. END 


The Comeback Battle 
of Clifton Utley 


(Continued from page 39) 


Progress became a series of spring- 
boards with more frequent air work 
and some speeches. Almost a year to 
the day after his return to radio, he 
returned to television. He had, from 
his professional standpoint, whipped 


add the family vitamin to your b 


A hearty breakfast is the 
best way to start every day. 
Join the wise homemakers 
who help insure their fam- 
ilies of essential vitamins 


gh 


ae 


UNICAP is a product of THE 
UPJOHN COMPANY, leaders in 
the development and manu- 
facture of pharmaceuticals 
for the medical profession 


- ' 
reakfast table 


Unicap 


TReeenane one we Fer Ore 


Multivitamins 


the paralysis that laid him low. 

In virtually all strokes such as Ut- 
ley suffered, a “shock state” is pro- 
duced in the nearby and even more 
distant brain areas that are not actu- 
ally deprived of blood. This may be 
due in part to a reflex spasm of ar- 
teries serving such areas. As the shock 
wears off, those areas will return 
gradually to essentially normal func- 
tion. This may explain why Utley was 
ultimately able to regain so much 
motor control. 

Today, at 54, Utley is certain he 
will climb mountains again. He is 
certain, too, he will play his favorite 
piano concertos. Overambitious? Per- 
haps, but his working capacity today 
compared with his condition imme- 
diately after the stroke keeps him 
ambitious. 

He is up at seven in the morning, 
showers, shaves, and dresses himself. 
He makes his own breakfast and 
walks half a mile for his morning 
newspapers. Back home again, he 
picks up the mail, chats with Frayn 
and their youngest son, Jonathan, a 
senior in high school. 

He leaves home around 11 a.m. and 
returns near midnight. Between these 
hours he sandwiches in therapy, radio 
and television news shows, luncheons, 
dinners, and a variety of other things 
which make up his day. He wore a 
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JAMES GARNER and JACK 
KELLY star in Warner 

Bros. ““MAVERICK,"’ 

Sunday nights on 

ABC-TV network. 

















- are worn by the stars 
and featured players 
in WARNER BROS. 
motion picture and 
television shows. 


boots belong 

in today’s 
comfortable, 
practical, colorful 
way of living. 


ACME BOOT COMPANY, Inc. 
Clorksville, Tennessee 
Also mokers of 
WELLINGTONS, OUT-OF-DOORS 
BOOTS, ENGINEER BOOTS, AND 
PARADE MAJORETTES. 
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A NEW SERIES IN 
SEX EDUCATION 


@ PARENTS’ PRIVILEGE 

for parents of young children of pre-school and 
early school age 

@ A STORY ABOUT YOU 

for children in grades 4, 5, and 6 


@ FINDING YOURSELF 

for boys and girls of approximately junior high 
school age 

@ LEARNING ABOUT LOVE 

for young people of both sexes (about 16 to 20 
years of age) 

@ FACTS AREN’T ENOUGH 


for adults who have any responsibility for chil- 
dren or youth that may create a need for an 
understanding of sex education 


PRICES 


Prices of qty. orders 
of SETS 


Single set $2.25 


Prices of qty. orders 
of any SINGLE title 


1 Copy $ .50 


ORDER DEPT. 
AMERICAN MEDICAL ASSN. 
535 N. DEARBORN 
CHICAGO 10, ILL. 





Up to $16 Value Just for Trying 
Room Size Olson Rugs. If Not 
Pleased, Return for Refund 

Keep Scatter Rugs 


Rich, New 


by Letting Us Use Your 


OLD RUGS, CARPET, CLOTHING 


OLSON picks up your materials at your door 
by Express or Freight! No expense to you! In 
about one week we will send you the thickest, 
most luxurious Reversible Broadloom Rugs or Wall- 
to-Wall Carpet you've ever seen for so little money. 
Save Up To Half —2 Rugs in One 
YOUR CHOICE of lovely, up to date Tweeds, Solid 
Colors, Florals, Early American and Oriental pat- 
terns, Ovals... regardless of colors in your materials. 
ANY SIZE up to 18 feet wide, seamless, any length. 
Easy Monthly Payments if desired, Our 85th Year. 
Rush Coupon or Postcard for exciting, full color 
FREE Rug and Decorating Catalog —49 Model 
Rooms—plus FREE RUG COUPON. 





c 
| FREE! to Every Reader! 


! New Rug & Decorating Book, Free Rug Coupon. 4 
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Town State 


OLSON RUG CO., Dept. E-80, 
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pedometer for a while and it showed 
he walks between nine and 10 miles 
a day. 

He finds time to write daily to an- 
other son, Garrick, a sophomore at 
Carleton College. He spends some 
time during the week or week end 
with son David, his wife, and their 
two-year-old son. And there is a 10 
o'clock Sunday night 15-minute radio 
news show he and Frayn do together. 


Fuller Days Ahead 

Utley says his days are as full as he 
wants them to be now but not as full 
as they will be again. He still has only 
limited use of his right arm and leg. 
He has taught himself to do with his 
left hand the things he used to do 
with his right. He lives pretty much 


The Mole You 
Shouldn’t Ignore 
(Continued from page 42) 


junction nevus should be avoided. 


Do nevus cells move about or do they 
stay in the mole? 

They remain in the mole unless 
they become activated. Then they 
can move slowly or rapidly by hid- 
den routes to remote parts of the 
body, particularly the neighboring 
lymph nodes. This is metastasis—a 
spreading cancer. 


Do junction nevi occur most often 
on certain parts of the body? 

Although no part of the body is 
immune, they appear mostly on 
hands, soles of feet, genitals, fingers, 
toes, the mucous membranes of cer- 
tain regions (mouth, rectum, etc.), 
and on the head. 


With moles so common, mightn’t ev- 
eryone have a junction nevus? 

Everybody has at least one mole; 
some adults have as many as 100. 
Melanomas—malignant moles—on the 
other hand, are rare. But they are the 
most malignant of all cancers. 

It is this combination that causes 
trouble. Since the mole is the com- 
monest of “tumors,” its very fre- 
quency lulls suspicion. But remem- 
ber, the vast majority of melanomas 


by a motto which he speaks quite 
frequently. 

Un Jour Viendra. A day will come. 

Utley says his formula for recovery 
is faith. He explains that by faith he 
means more than merely faith in 
oneself. 

“I am convinced,” says Utley, “that 
one cannot have faith in himself un- 
less he has faith in some force greater 
than oneself. You may call this God, 
if you wish, and I do. But there must 
be faith in some force greater than 
yourself, or you won't keep going. 

“You might call this my creed for 
recovery,” concludes Utley. “It has 
brought me a Jong way on the road 
to recovery in the past four and a half 
years. It will take me all the way. 


“Un Jour Viendra.” END 


originate from moles which are un- 
recognized as junction nevi or com- 
pound nevi. These exist, whether 
visible or not, from birth and are like 
cancer bombs that may start ticking 
any time. 

The odds are very much against 
every human being, even the most 
freckled, having a junction nevus. 
Hence the anxious examination of 
one’s moles is no more to be encour- 
aged than the hourly taking of one’s 
pulse if all else is well. But the grave 
risk of ignoring any changes in the 
elevation, shape, or color of a mole 
is not to be encouraged either. Let 
a physician and his laboratory decide. 
It might be a junction nevus. 


So a junction nevus is at any rate 
essentially a malignant melanoma? 

Emphatically no. Only a small per- 
centage of junction nevi undergo a 
cancerous transformation. Except for 
the fact that the radical body changes 
of pregnancy have been known to 
activate these moles in women, there 
is no way to predict which will and 
which won't. And, while research into 
cell chemistry may soon provide a 
reason, no one knows why some junc- 
tion nevi change and some do not. 


Is complete removal the only way 
to treat junction nevus? 

For now, yes. In the early stages it 
is usually a fairly simple though 
painstaking procedure. Great care 
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Recent research shows that 1 out of 3 people 
suffers from backache. Some backaches are 
caused by injury or malformation and require 
medical care. No mattress can cure such a defect. 

One of the causes of the most common types of 
backache . . . or so-called “‘low-back syndrome” 

. is inadequate mattress support. It affects the 
small of your back—the part which is weakest 
and most subject to stress. 

Many ‘“‘posture mattresses”’ fail to give sup- 
port where it’s needed most. Simply sliding a 
bedboard underneath will not prevent center sag 
because it’s placed outside and too far from the 
top of the mattress. 





New Back Care*—/irst and only mattress with bed- 
board built into the mattress. This new mattress was 
perfected at the request of doctors and under 
supervision of a panel of orthopedists. 

How Back Care helps prevent backaches. ‘The 
diagram shows how Back Care is made. 


1959 


The upper layer of 312 coils adjusts to body 
contours for comfort. The built-in bedboard is 
in the center, up close to your back where sup- 
port is needed. Lower layer of 312 springs equal- 
izes weight and prevents sag. 

Result: gives you firm but gentle corrective 
action all night long. 
Costs no more. Despite its costly construction, 
Back Care costs $79.50, 
the price of other well- 
known mattresses. 

If you suffer from 
backache, see Back Care 
at your Simmons deal- 





er’s today. Insist on 

Back Care. 

Write for an informative free booklet called 
**The Prescription Mattress.’” Address your card 
to Simmons Co., Dept. DD, Merchandise Mart, 
Chicago, II]. rar. renoins ©1959 9 simmons co,, wose. want, cwicaso, 148 
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Before ‘BOROFAX; the Smiths 
were a very unhappy family... 


Dad’s skin was badly dried out from too much sun. 
Mother’s hands were pitifully chapped from 
dishwashing. Brother’s knees were painfully 

a chafed from climbing the 

apple tree, and baby sister...well, she had 
diaper rash. They needed 
something soothing and 
emollient to solve their 


problems. 


Then one day they heard about ‘Borofax’ 
Ointment. They learned that the soothing 
and emollient ‘Borofax’ formula was wonder- 
ful for treating dry skin, chapping, chafing, 
diaper rash, and abrasions that seem to 
plague families. The Smiths also learned that 


‘Borofax’ contains lanolin, long used as a lubricant for the skin. 


From that day on, the Smiths have been noticeably happier. 
They always keep ‘Borofax’ on hand as insurance against 
many of their skin troubles. It comes in convenient tubes 
and economical jars. 


brand 


OINTMENT 


bal BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, N.Y. 
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must be exercised that all of the mole 
is removed. To leave even one nevus 
cell behind would be to defeat the 
whole purpose of removal. Hence a 
thin border of healthy tissue is taken 
with the mole itself, to guarantee 
thoroughness. 

Of course, if spread to other parts 
of the body has begun, more exten- 
sive surgery may be needed. 


Are junction nevi found more in one 
race or nationality than in others? 

No, though there is a greater like- 
lihood they will occur in dark-com- 
plexioned people. 


If I have a junction nevus, is my child 
likely to? 

No, it is a defect of development 
which might or might not occur, ac- 
cording to the whim of nature. 


How many babies, on the average, 
have junction nevi? 

In any broad segment of the popu- 
lation, skin specialists estimate, 60 to 
70 percent are born with junction 
nevi. Compound nevi — common 


wl 
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moles with junctional components— 
are known to occur in 98 percent of 
all children and 12 percent of adults. 


Is there a bright side to this whole 
situation? 

Decidedly. Far more than is true 
with any other kind of cancer, the 
principle of coming to grips while it 
is still able to be dealt with has mean- 
ing. Children are best situated for 
thwarting this cancer. Mothers can 
watch for the least sign of a change 
in a child’s mole. If a doctor agrees 
a biopsy is warranted, love and ex- 
perience should combine to reassure 
the little patient that everything is 
going to work out fine, as indeed it 
will. END 
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That’s a Good 
Question 


(Continued from page 8) 


Various medicines have been in- 
troduced in recent years to help con- 
trol the tremors and muscle rigidities 
that are usually prominent symptoms 
of this disorder, which also is known 
as paralysis agitans. They have been 
found to have varying degrees of ef- 
fectiveness, and no one of them is 
entirely satisfactory in all cases. At 
best, they do not correct the disease 
itself, but simply permit the patient 
to live more comfortably and to care 
for himself more easily. This is im- 
portant because if the condition re- 
mains untreated, ultimately the pa- 
tient is virtually helpless. 

More recently, various surgical 
treatments have been reported. All 
involve interruption of nerve path- 
ways in the brain and upper part of 
the spinal cord through which the 
impulses causing the tremors and 
the muscle spasms are transmitted. 
Again, no single procedure will in- 
variably help all patients. What may 
be best must be decided by the sur- 
geon after careful study of each pa- 
tient. 

Several theories on the cause of 
Parkinson’s disease have been ad- 
vanced, including brain changes pro- 
duced by virus infection or by de- 
generation of blood vessels through 
arteriosclerosis, The exact cause is 
unknown. 


Young and Gray 

Is it true that when you pull out a 
gray hair all the hair will soon turn 
gray? Why does hair get gray in some 
young people? Is there any diet that 
will stop it? 


Pulling out a gray hair means sim- 
ply that another gray hair will grow 
in that follicle, It will not speed up 
the general development of graying. 

The most significant factor in gray- 
ing is inheritance. Sometimes it may 
appear to be accelerated by chronic 
disease, but usually when the passage 
of time is recognized, it will be re- 
alized that probably the same degree 
of grayness would have developed 
without any disease influence. 

No diet or special food will help 
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to correct or prevent graying. Dyeing 
is the only recourse. Fortunately, 
more people today are acting sensibly 
about gray hair, and in accepting it 
have made it an attractive asset. 


A Watermelon Cure? 

For several months I had severe arth- 
ritis of one shoulder, with very slow 
improvement. Recently, I ate a slice 
of watermelon at a picnic and almost 
at once my shoulder felt better. 1 
have continued eating watermelon, 
and am definitely improved. Has wa- 
termelon been known to do this in 
others? 


Nothing in watermelon has ever 
been identified as being of specific 
value against arthritis or any other 
disorder. Because it has such a high 
water content, it will stimulate in- 
creased function of normal kidneys, 
just as drinking extra amounts of 
water will, but such an approach has 
not been found useful in arthritis. 

Apparently, the sequence you de- 
scribe is nothing more than a coinci- 
dence. The improvement you were 
experiencing might have speeded up 
at that particular time. This occurs 
fairly often. A person is dissatisfied 
with slow improvement, and tries 
some bizarre treatment that may be 
recommended by a friend. The coin- 
cidental more rapid improvement is 
credited to this, rather than to the 
medical treatment that was actually 
responsible. 


Thick and Thin Blood 
Is it true that aspirin thins the blood 
and gelatin thickens it? 


Years ago, people talked about the 
blood being “thin” or “thick” but to- 
day such general terms have no spe- 
cific meaning, if they ever did. About 
the only general interpretation of 
them that would make sense would 
be that “thinning” means anemia. 
There is no evidence that taking as- 

(Continued on page 53) 





Answer to Living Legends 
(From page 6) 


The Chicago sailor is Ad- 
miral Hyman Rickover, father 
of the atomic submarine. 
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chapped skin 
chafed skin 
diaper rash 
dry skin 
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See how Scotties keep cold germs from spreading 





1. When little brother sneezes, thousands of cold germs 2. Where they stay alive for almost an hour ... just waiting 
are sprayed into the air... to give a cold to father, mother, little sister... 


NLLELELLL. 


Scotties '® 


3. You can catch sneezes with a Scottie tissue! Scotties yom 4. Pour a little water into a facial tissue that isn’t sneeze- 
are srieeze-proof to keep cold germs from spreading! Test © proof... and into a sneeze-proof Scottie. 


5, Now—puff into the tissue that isn't sneeze-proof—and 6. Puff hard into a sneeze-proof Scottie—two, three 
it breaks! Sneeze germs by the millions can get through! times—it doesn't break! Scotties don’t sneeze through! 


Stop cold germs from spreading! with sneeze- 
proof Scotties. They're soft for tender 
noses...and Scotties don’t blow apart! 





Scotties® Facia! Tissues 
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Ti PS for your home and family 


HOW TO STOP DIAPER RASH...STAY FIT DURING COLD WEATHER...KEEP GUNS FROM CHILDREN. 


HEADACHE is the most common illness afflicting mankind, says the Pennsylvania 
State Medical Society. It is the complaint most often heard by physi- 
cians. More millions are spent on drugs for its relief than for any 
other ailment. It's the leading cause of absenteeism from office and 


shop. 


GENERALIZED HEADACHES are the most common, and their causes are var- 
ious. Frontal headaches may be due to sinusitis, eye strain, and 
neuralgia. Headaches on the side are characteristic of migraine and 
ear disorders. "Tension headaches," observed in many people who are 
under pressure, real or imagined, are the result of muscle spasms in 
the neck area. 


ASPIRIN and other pain-reducing remedies will provide temporary re- 
lief but will not correct the underlying tension. See your physician 
about headaches that persist. 


PREVENTING DIAPER RASH. A common cause of diaper rash is inadequate rinsing 
of diapers that leaves a residue of soap or detergent in the cloth, re- 
ports the diaper service industry. They recommend up to six rinses 
with water temperatures exceeding 180 degrees to insure soap-free 
diapers. 





OFTEN DIAPER RASH is caused by ammonia formed in the cloth by bacte- 
ria working on the urine. A special antiseptic added in rinse water 
will help eliminate the ammonia. In persistent rash cases, diapers 
should be boiled. 


TO CLEAR UP THE RASH a heavy protective ointment should be applied 
every time baby's diapers are changed. 


WEAPONS FOR CHILDREN. Children play with many toys that can be considered 
weapons, says the National Safety Council in a recent issue of Safety 
Education magazine. 





AIR RIFLES AND PISTOLS at close range are powerful and dangerous. 
Many eye accidents are caused by small pellets shot by these guns. 


CAP GUNS using exploding caps can cause serious burns. Some communi- 
ties now ban their use. 


BOW GUNS OR BOW AND ARROW are dangerous. Youngsters should use only 
soft-tipped, blunted arrows and small bows. 


SLINGSHOTS, BLOWGUNS, or other methods of propelling rocks, pellets, 
or objects through the air are always dangerous and can cause pain- 
ful injuries. (over) 





TIPS for your home and family (continued) 


COLD.WEATHER SPORTS, such as ice skating, tobogganing, skiing, and the 
hot dog and marshmallow roasts that follow, often result in chapping, 
windburn, frostbite, burns, cuts, and abrasions. Keep these in your 
wintertime first aid kit: 


e A first aid antiseptic cream that can be used for any type of minor 
skin injury. It's soothing, and eases pain and discomfort in burns, 
cuts, scratches, windburn, and chapping. Ask your doctor to recom- 
mend one. 


Cuts and abrasions should be washed with hot water and soap. Minor 
bleeding can be stopped by applying a sterile gauze pad firmly over 
the wound. 


The frostbite victim should see a physician as soon as possible. 

In mild cases numbness develops, followed by intense pain. Severe 
cases can result in the loss of the part of the body involved. 

Don't rub the affected area with snow -- this may cause more damage. 
After thawing gets under way, massage the area gently to help stim- 
ulate circulation. Apply a dry sterile dressing to prevent infection. 


OFFICE ACCIDENT-TRAPS. Very few accidents that occur in office buildings 
are the result of work hazards, reports Mary Katherine Burke, in- 
dustrial nurse with the Stone and Webster Engineering Corporation, 





consulting engineers, Boston. "A majority of these accidents are the 
direct result of disregarding common sense safety rules," she says. 
Many turned ankles are caused by wobbly sling-type heels worn by 

some women. Others wear spiked leather heels on waxed floors. Here 
are some Simple things that cause accidents: 


Leaning backwards in swivel and typist chairs. 

Open file drawers. 

Placing sharp objects in waste paper baskets. 

Dangling telephone cords--they're excellent tripper-uppers. 
Carrying pencils behind the ear. 

Reading while entering or leaving elevators. 


TREAT SHOCK CAREFULLY. Practically every injured person is in some danger 
of shock, medical authorities agree. In some cases shock may lead 
to death. Shock is due to the pooling of large quantities of blood 
in internal vessels. Less blood gets to the heart and brain. In 
injuries where there is serious blood loss, shock is inevitable. In 
case of shock: 





CONTROL BLEEDING by applying direct pressure on the wound. If there 
is severe bleeding in an arm or leg, use a tourniquet. 


BE SURE THE PERSON IS ABLE TO BREATHE. Remove obstructions from his 
airways. If he's not breathing, try artificial respiration. 


LAY THE VICTIM on the ground and cover him with coats or blankets. 
Keep him warm and quiet. Call a physician immediately. 





pirin even over a long period of time 
may produce anemia, Nor will gela- 
tin correct anemia by “thickening” 
the blood. 


Diet for Gout 

Can gout be cured with a special 
diet? Please give information about 
a gout diet. 


There has been much less empha- 
sis in recent years on strict dietary 
regulation of patients with gout. 
New drugs are highly effective in 
keeping the urea content of the blood 
within normal limits, as well as re- 
lieving the local pain and discom- 
fort. Some patients must take special 
care to prevent excessive intake of 
the so-called purine foods, but this 
must always be decided by the at- 
tending physician on the basis of the 
individual problem. General advice 
to gout patients is that they avoid 
excitement or mental strain, because 
such things appear to contribute to 
metabolic upset and the possible oc- 
currence of an acute attack of gout. 


Transfusion Effects 

Is a blood transfusion likely to change 
one’s character or affect ambition or 
outlook on life? 


Blood transfusion represents sim- 
ply the physical replacement of lost 
blood with identical fluid and cells. 
There is never any transmission of 
personality or mental characteristics 
of the donor, When one requires a 
transfusion, usually some serious con- 
dition is present; the illness could 
produce changes such as you have 


described. 


Wandering Eye 

Will other treatments besides an eye 
patch help a wandering eye? The 
ophthalmologist caring for our son 
has suggested an operation. Will the 
patch have to be continued? 


Surgery is often used to change the 
position of the “lazy” eye after a 
patch has been used for a time. An 
operation helps the eye remain 
parallel with the “dominant” eye, 
and thus to function satisfactorily. 
Usually the ophthalmologist will con- 
tinue use of the patch for a time after 
the operation. END 
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The Operation No One 
Talks About 


(Continued from page 33) 


families. Even in the absence of emo- 
tional crisis, objections remained the 
same. 

In Europe, a different attitude pre- 
vails. Doctors do not have to ask per- 
mission of relatives. Only a few 
countries do not require by law an 
autopsy on every death. As a result, 
autopsy has achieved general public 


acceptance — and added immeasur- 
ably to the storehouse of medical 
knowledge. 

Yet in the United States, doctors 
must be satisfied in many cases with a 
diagnosis of death which is in large 
measure opinion as distinguished 
from fact. They cite three reasons 
why post-mortem examinations are 
important: 

1. Some diagnoses cannot be made 
by observation. Tumors of the brain, 
for example, may spread to the lungs 
or ovarian tumors to the lungs or to 
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bones and show up on incidental 
x-rays. The location of the primary 
lesion can’t be demonstrated without 
autopsy. 

2. For research purposes. Correct 
diagnosis still remains the most diffi- 
cult and fundamental part of a doc- 
tor’s job. Whatever his field of spe- 
cialization, there is perpetual interest 
in research, and autopsy is one of the 
most valuable aids. 

3. To find an explanation for 
symptoms (often coincidental ) 
which don’t fit in with the patient's 
primary disease. It takes courage for 
a doctor to face his own cases in 
autopsy—the examination exposes the 
causes of disease and the doctor’s un- 
derstanding and handling of the case. 
His original diagnosis is put to test, 
for during autopsy it is held up to 
challenge and evaluation. 

In view of this, how valid are the 
reasons people give for refusing an 
autopsy? Do their objections make 
any more sense than the superstitions 
of the primitive South American In- 
dians who seal up the eyes, nose, and 
mouth of a dying person so his ghost 
will not leave the body and carry off 
others? 

All of us should be concerned 
about our responsibility in saving life 
—not only our own, but life in suc- 
ceeding generations. Through au- 
topsy, your doctor discovers how to 





prevent certain diseases from recur- 
ring within your family, thus prolong- 
ing life expectancy. 

Discuss autopsy before one of your 
loved ones becomes ill. If there are 
differences, resolve them before the 
crisis comes. Doctors prefer that the 
decision be a group one, rather than 
placing all responsibility on one per- 
son. 

What better gift can you give the 
world than loving your fellow man 
enough to do something which makes 
life easier, richer, and fuller for those 
who live after you? END 


They Discovered a 
New Dimension of Love 


(Continued from page 23) 


to come, They found it wasn’t easy. 

Again and again they heard the 
MR specialist say to them: “There is 
no disgrace in this. It can happen in 
any family. We all have problems to 
solve and crosses to bear; they need 
not be disastrous to us or to our fam- 
ily. Your future happiness will de- 
pend on the peace of mind and soul 
that comes from the knowledge of 
having done what you believe right 
for yourselves, your child, and your 
family.” 

What was right? For two weeks, 
Jim and Nancy asked themselves this 
question. They prayed for answers. 
And they received them. 


A Time of Absolution 

It was a period of mental transition— 
wracking at first, but finally peace- 
ful. Jim remembers: 

“We watched Lisa lay in her crib 
and asked her forgiveness over and 
over. We asked God to help us be 
kind and loving to such a small thing 
that so badly needed every bit of love 
and care that’s humanly possible.” 

Of this time of absolution, Nancy 
recalls: 

“After I could think rationally, I 
detested my thoughts and myself for 
thinking them; my baby was but a 
product of circumstances yet un- 
known to medical science. As long as 
Lisa was placed on this earth, per- 
haps she was meant to help people 
better understand a child of her cir- 
cumstances. She was not to be dis- 
carded like an old shoe; she was not 
to be feared because of her limita- 
tions. She was a child with a lovely 
disposition who did no wrong, and 
would only cry to make her wants 
known as would any baby. It is every 
person’s right to be treated with re- 
spect and to be loved. I put myself 
in Lisa’s shoes, If I were her, I would 
want these things out of life. And Jim 
and I determined to give them to 
her.” 


Emotions Lessening Daily 

The two most difficult emotions Jim 
and Nancy had to overcome were 
self-pity These 
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and helplessness, 





haven’t been completely licked yet, 
but they are lessening daily. The self- 
pity which engulfed Nancy at first 
now appears only in occasional waves 
which for an instant break over the 
shoreline of adjustment—but then re- 
cede quickly, leaving behind a 
cleansed and firm footing of deter- 
mination and understanding. 

Helplessness Jim’s 
cross. 

“The most difficult part for me to 
accept,” he says, “is the fact that Lisa 
will not be able to have a normal 
life—no marriage, children, or the en- 
joyment of any intellectual pursuits. 
And that most likely she will some 
day have to be placed in an institution 
for proper care. As days passed, I 
realized that these facts must be ac- 
cepted. Of course, we would always 
wish that the situation could have 
been otherwise; but it isn’t and I'm 
sure we will always love her as we do 
now. We're lucky that we live in an 
area where schools for the mentally 


was special 


retarded are available and we will 
probably be able to keep her within 
the family longer than if this weren't 
the case.” 

And so Lisa is a full-fledged mem- 
ber of the Storie family—respected 
and accepted. And the Stories, all of 
them, learned a new dimension of 
love. With this new peace of mind 
came the recollection of two other 
that had been almost 
overlooked in the emotional after- 
math of the interview at Children’s 
Hospital. 


statements 


Expert Guidance Offered 

The physicians at the Mental Re- 
tardation Clinic, Jim and Nancy had 
been told, didn’t simply diagnose the 
case and then withdraw from the 





JOn 


FEBRUARY 1959 


picture. They were anxious and avail- 
able to offer continuing moral sup- 
port and expert guidance to the par- 
ents — including information on the 
proper supervision of the child and 
knowledge of the public or private 
facilities of the community which 
might be useful to Lisa and her par- 
ents, 

These things the staff of the MR 
Clinic could provide to the Stories 
without charge, because of the public 
and private support which makes 
the work of this clinic possible — 


even though more money is sorely 
needed to carry on research into the 
causes and the cures of Mongolism in 
children. 

And, finally, Jim and Nancy Storie 
remembered the MR specialist antici- 
pating a question which neither of 
them had dared to ask. 

“Why don't you have 
child?” he suggested quietly. 

“But will it be normal?” Nancy 
faltered. 

“By all means,” replied the doctor. 

Now in the Storie household, 


another 
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when the sk 


doubt has changed to determination, 
shock to understanding, sorrow to 
hopefulness, and—best of all—bewil- 
derment to love. Jim and Nancy—and 
Kyle, who knew it all along—now 


“We're looking ahead, now,” says 
Nancy. “We have many blessings. 
Our son is a tremendous joy to us, 
and I have a wonderful husband 
whose understanding and love over- 


whelms me at times. We are already 
talking of having another child who 
could be a playmate for Lisa and a 
fine addition to our whole wonder- 
ful family.” 

The human spirit is resilient, in- 
deed. Lisa Storie is home. END 


understand that love isn’t dependent 
for its strength and power on attrac- 
tive physical characteristics or men- 
tal brilliance, but rather on a deep- 
seated spiritual combination of affec- 
tion, compassion, humility, hope, and 
kindness. 
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to relieve pain 
and itching 
promptly 


What Is Mongolism? 


OF THE MANY DIFFERENT types of mental retarda- 
tion, the Mongoloid is by far the most common. Mon- 
golism, according to specialists, is “characterized by cer- 
tain rather constant anatomic peculiarities and by mental 
deficiency.” The name results from variations in the anat- 
omy of the face and eyes which give a Mongoloid appear- 
ance. 

Some other well-established facts about Mongolism: 
The incidence increases regularly from a maternal age 
of 30 years and beyond, but the age of the father is ap- 
parently not significant; a large number of Mongoloid 
children have a congenital] heart defect which frequently 
causes an early death; most Mongoloid children learn 
to walk and talk after a fashion; the factors responsible 
for Mongolism are not clearly understood, and there is 
no medical treatment of proved value; Mongoloid young- 
sters in their early years are happy and amenable mem- 
bers of the family group. 

An authority on Mongolism, Dr. A. H. Parmalee, 
ical professor of pediatrics at the University of Southern 
California, writing in the International Record of Medi- 
cine and General Practice Clinics, said recently: 

“The problem of the Mongoloid child must be solved 
in the quiet of the parents’ own home environment after 
the initial emotional shock has subsided. In their adjust- 
ment, the parents’ first step is the acceptance of the fact 
that the infant is Mongoloid, and that there is no disgrace 
in this. Next is acceptance of the responsibility for the 
child and his welfare. Finally, comes the decision by the 
parents on the course of procedure they feel is best for 
them to follow. There can be no criticism provided the 
parents have accepted their responsibility and chosen the 
course they believe best for them. 

“Mongoloid children are in their early years happy, 
playful, and easily manageable. They have definite de- 
velopmental potentialities that in a favorable environment 
will give them the ability to care for themselves and per- 
form useful services under supervision; and the best en- 
vironment for such development in their early years is 
in the home. The presence of a Mongoloid child in the 
home need not necessarily adversely affect the happiness 
and welfare of the parents or of other children in the 
family. However, the time will come when the home may 
no longer be advantageous to the child’s developmental 
progress and he will be better off in an institution for 
mentally retarded children.” 
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Falls: Threat to Oldsters 


(Continued from page 15) 

toys, thresholds, and doormats. You 
probably can’t train yourself to lift 
your feet higher. But you can learn 
to watch where you place each foot. 

Ice. Slippery sidewalks and front 
steps are the enemy of older folks in 
northern states—and sometimes in 
southern states when ice comes as a 
surprise. Always look for ice hidden 
under snow. Safety advisers say: 
When sidewalks are slick, stay in- 
doors. If you must walk on ice, use a 
flat-footed shuffle and keep your 
weight forward. It’s when your 
weight falls on your heel that you're 
most likely to slip, says Doctor 
Kruger. 

A rubber-tipped cane or a cane 
with a sharp-pointed metal tip is 
helpful because it helps you (1) keep 
your balance and (2) keep weight off 
your heels. But best of all, say some 
elderly men, are “ice creepers.” These 
are metal plates, with small, sharp 
spikes that dig into the ice. There are 
several kinds, and all fasten to your 
shoes with straps. 

Some creepers used by commercial 
ice harvesters cover the whole foot; 
others, more practical for the average 
user, strap over your heel. These are 
very secure but a little uncomfortable 
because the heel is raised a trifle. 
More commonly used are creepers 
that fit the hollow in your shoe, be- 
tween the ball and the heel. These 
strap over your instep. They have a 
disadvantage, however: They. must 
be tightly buckled to stay. in place, 
and buckling them properly takes 
muscle. 

Bathrooms. Everyone knows that 
people tumble in bathtubs and show- 
ers, but no one seems to do much 
about it. The falls go right on hap- 
pening, and in older years, they can 
be very serious. People lose their 
footing in slippery tubs, especially 
when getting out, but sometimes in 
sitting down. If you don’t have one of 
the new non-skid tubs, a rubber suc- 
tion mat in the tub is a must. This is 
especially important in a shower. 
Other necessities: grab-bars installed 
on the wall in the right place by your 
tub or in your shower so you can hold 
on with one hand while soaping or 
rinsing with the other. 


And another frank word about 
bathrooms: Few people except doc- 
tors know it, but many senior folk 
tumble while getting on or off the 
toilet seat. The reason: Toilets are just 
too low for most grandparents. It is 
possible, however, to buy attach- 
ments that supply a higher seat. Also 
of great help is a sturdy grab-bar in- 
stalled on the wall in easy reach of 
the toilet. 

Climbing on chairs. “Some older 
folks won't admit they’re older,” says 
Director Fansler. “We find grand- 
mothers climbing on kitchen chairs 
and even on sinks to hang curtains; 
and grandfathers up on the roof fixing 
gutters. Senior citizens simply can't 
do such things, but pride often makes 
them try.” One doctor was astounded 
recently when he was called to treat 
an 80-year-old man who had fallen 
while climbing a tree. 

Other falls are caused by: 

Poor housekeeping. Studies in 

Georgia indicate that you are more 

likely to tumble in a house that is 

not kept neat and orderly. 

Moving furniture. Older folks get 

used to finding furniture in the 

same place. If furniture is moved, 
be sure it is in a well-lighted loca- 
tion where it will be quickly seen. 

Unevenness in your lawn or drive- 

way. Even a slight unevenness 

should be smoothed. 

Escalators in public places. “Stay 

off them,” pleads one insurance 

official who has paid many claims. 

High bus steps, without hand-rails. 

Some are twice as high as the steps 

in your home. 

Shiny, slippery floors. Use the new 

non-skid finishes. 

Throw rugs that slide. Throw rugs, 





If You Feel Dizzy 


DIZZINESS can cause a damaging 
fall, so sit or lie down immediately, 
says Dr. Alexander W. Kruger, 
consultant to the National Com- 
mittee on Aging of the National 
Social Welfare Assembly. Sit or 
lie down on a chair or a bed, or 
if neither is handy sit right down 
on the floor or on the ground. 
Better to do this, he says, than 
risk a tumble. 
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says Doctor Kruger, are “a men- 
ace” to all older folks. If you use 
them  e sure to coat the under-side 
with non-skid material. 

Step-downs in the home. Even a 
single step-down from one room to 
another has been found as danger- 


ous as a stairway. Reason: Such Certainly 


steps aren’t conspicuously marked 


and simply aren’t noticeable. One IT W. r A 


man who has two step-downs be- 

tween rooms in his house has : * 

placed bright white rubber mats Hearing Aid! 

at the foot of each. “Now I see the 

steps,” he said. 

What about rug edges? Should 
they be tacked down? 

There are different opinions about 
this. An untacked rug sometimes 
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safely. But in later years our reflexes 
are slower. Our bones become brittle | 
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few older folk realize is this: Our| 


ice, certain muscles in your body in- receive (in plain envelope) a free, profusely illustrated 
stantly go into action to keep you on booklet and simple measuring kit, which will enable 
your feet. Most of your back and} you to order by mail. 
thigh muscles are there to keep you | { 
upright. If you do fall, they help hold | N EW i iVyY LEAGU fb HAIRPI ECE « 
—— abgames You have sosolutely nothing to lose, but so much 
aD ic to gain ir the improvement of your appearance and a 
recovery machine simply gets lazy. It whole new outlook on life. All Max Factor Hairpieces 
doesn’t function so rapidly. Result: | ; unconditionally guaranteed. You must be 100% satis- 
more falls and severe injuries. The | fied or you get your money back. So act today. All 
death rate from falls begins to rise | a styles and types of Hairpieces for men and women. 
about age 55, then, sadly, to shoot c 
sky-high at the age of 65. - Vw ' MAX FACTOR & CO. i 
ms , a 1666 No. Highland Ave., Hollywood 28, Calif. 
A most common injury to older : + Send Please send me your free illustrated booklet | 


folks is a fracture of the thigh bone, Ep for oH, EB d ow BS ! 
according to Doctor Kruger. This in- 
jury usually results from a hard sit- 
down. 


Next most common is what physi-| 
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cians call the “Colles fracture”—a 
break in the arm just above the wrist. 
This usually happens when you fall 
forward and your arms shoot out 
automatically to protect you. You 
land hard on the heel of your out- 
stretched hand. This is painful but 
not necessarily serious. 

The thigh fracture, however, is 
serious and at one time it caused 
many deaths. Patients took to their 
beds and, because of poorer senior- 
age circulation, developed complica- 
tions because of immobility. Many 
developed pneumonia. Today, how- 
ever, one of the many lifesaving de- 
velopments in surgery permits the 
broken bone to be brought together 
with a small silver or stainless steel 
nail. Result: You no longer have to 
take to your bed but can get up and 
around on crutches, or in a chair, 
while the bone does its best to knit. 

“Many of our safety men have been 
so worried about auto deaths that 
they've forgotten the tumbles that 
kill our older people,” says Donald 
Kent, director of the Institute of 
Gerontology at the University of 
Connecticut. “And yet after age 65 
more of us die from tumbles than 
from autos.” 

Mr. Kent shares with some physi- 
cians a belief that what is needed is 
more intensive research, and soon. 

We also need, Director Kent says, 
a four-barreled survival program 
which will: 

(1) Call attention of everyone to 
the senior-age hazards we all face but 
now actually don’t know about. 


J 











(2) Train all of us to walk properly 
and arrange our environment so we 
don't get into trouble. 

(3) Teach younger folks how to 
help keep their seniors safe. 

(4) Start a program to alert peo- 
ple everywhere to the problem. 

Who should push such a program? 
Kent suggests: physicians, health de- 
partments, safety councils, service 
clubs, insurance companies, and in- 
dustry. 


Can Falls Be Cut Down? 
Can the number of falls really be 
slashed—or will older people always 
just “go on falling?” 

One answer, say Kent and Doctor 
Kruger, lies in the new one-level 
homes specially designed for retired 
couples. Wherever these have been 
built—with their slip-proof tubs, good 
lighting, ramps, and hand-rails—the 
number of falls has been cut sharply. 

In Norwich, Connecticut, the Na- 
tional Institutes of Health have au- 
thorized the first major “Family In- 
jury Survey.” This survey will analyze 
accidents that happen to older people 
and compare them with accidents to 
younger folk. A grant of $200,000 to 
the Connecticut Health Department 
is making it possible. 

Bruce Waxman, director of the 
survey, says: “If medicine can make 
us more vital in our senior years, it is 
likely that we will be much more 
active than older people have been 
before—and this will be a new hazard 
for all of us. Vitality in our senior 
years, unaccompanied by the re- 














“Oh, oh—the Fire Department found the cookies." 
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cuperative powers that help us in 
younger life, may well become quite 
dangerous.” 


Suggestion from Britain 
Meanwhile, here’s a tip on how to 
live a fall-free old age: 

Four years ago Dr. Hugo Droller, 
an English physician, made an in- 
teresting suggestion. Besides educa- 
tion, he said, our protection against 
falls in our old age may well lie in 
physical training that continues 
through life. 

In other words, people who con- 
stantly work at keeping fit may stand 
a much better chance of staying on 
their feet. A group of 1704 elderly 
German gymnasts, between 60 and 
82, were found to have superb motor 
coordination. 

And a sportsman of 76 was found 
who had played golf daily for the last 
30 years. He was in perfect health, 
and had a stronger handgrip than 
other men his age. This healthy old 
man had never had a fall. He had 
kept fit. 

“We are just beginning to scratch 
the surface,” says Kent. “But while 


(Continued from page 30) 


but not profound anesthesia by giv- 
ing chloroform from the bottle, but 
“the surgeons being in haste and im- 
patient... a handkerchief was used.” 

The operation, performed in the 
bedroom of a New York boarding- 
house, was crude by modern stand- 
ards, The anesthetist had none of the 
modern techniques of control, al- 
though he was watching for the same 
danger signals, “I gave no chloroform 
during the latter stages,” Squibb 
wrote, “partly because the pulse had 
fallen off (and came up again soon 
after, and was good but slow), partly 
because the surgeons occupied the 
mouth and nose, but chiefly because 
I judged she had had enough. Her 
respiration was good, but obstructed 
by blood and ice-water syringing.” 

Just as the surgeons were tying the 
sutures, the patient died. 

Squibb never lost confidence in his 
own chloroform, however. He gave 
it to his wife to relieve the pain of 
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A Bathroom Night Light 


.is a necessity for oldsters. It 
helps them get to the bathroom 
safely in the dark, but it serves 
another purpose, too. When older 
folks snap on a bright bathroom 
light they sometimes are tempor- 
arily blinded. Their eyes do not 
adjust as quickly as they used to. 
If a small night light has been 
burning, their eyes have already 
begun to adjust. 

Some night lights are made to 
turn on automatically when the 





main bathroom lights go off. In 
any event, a night light is best 
when located near the floor. 
—Dr. Alexander W. Kruger 
National Committee on Aging 











we hunt for answers here are three | 

rules that will help anyone who wants 

to stay on his feet in old age: 

¢ “Start studying ‘senior-age safety’ 
early. 

¢ “Keep your weight down, and 


” 


¢ “Keep ‘in condition.’ END 


childbirth (he delivered three of his 
children ), and accompanied his chil- 
dren to the dentist to give them 
chloroform during extractions. 
When colleagues at Bellevue Hos- 
pital complained that Squibb ether 
was acting strangely and sometimes | 
dangerously, Doctor Squibb spent 


EASILY INSTALL 
SANITARY 

DRINKING FOUNTAINS 

ON HOME FAUCETS 


Sot Taint Vi 


SANITARY, CONVENIENT, FOOL-PROOF! De- 
signed to replace aerators on home faucets 
—just screws on. Flip the lever and drink 
from a controlled stream; acts as a smooth- 
flow tip when not in use. Unconditionally 
guaranteed by HAWS — leader in drinking fa- 
cilities for decades. FOUNTAINETTE elimi- 
nates messy, hazardous glasses in the bath, 
and confusion in the kitchen. Fits most aer- 
ated faucets, with adapters available for 
non-aerated faucets. Made of sanitary, 
chrome plated brass. 


ORDER NOW, giving make and model of 
faucet . . . specify FOUNTAINETTE-1 
$5.95 each, for indoors; FOUNTAINETTE-200 
at $7.35 each, for outdoor faucets. ENCLOSE 
CHECK OR MONEY ORDER to receive your 
FOUNTAINETTE postage prepaid. Or see your 
hardware or plumbing dealer. 


our 





DRINKING FAUCET CO. 


Since 1909 
1449 Fourth St. * Berkeley 10, Calif. 











weeks in hospitals and private homes 
(where hysterectomies and ovariot- | 
omies were often performed in def- | 


erence to lady patients’ desire for | 


privacy). He concluded that the 
trouble lay not with the ether but 
with the doctors who administered 
it. Using either a wooden spigot in- 
serted into the patient’s mouth or 
saturated sponges, they were admin- 
istering far more than was necessary. 

Squibb designed an L-shaped cloth 
bag which was in effect the first 





practical ether mask. The top of the | 
L had an opening big enough to fit | 


over a patient's face. The short leg of 


the L contained a flannel-lined metal | 
hold what | 
Squibb considered to be the proper | 


cylinder which would 
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He found he could produce an hour’s 
anesthesia with less than six fluid 
ounces. 

When at age 77 Squibb himself un- 
derwent surgery for the first time in 
his life, he inhaled ether directly from 
the bottle. His left hand which had 
been so badly burned nearly 40 years 
earlier had become cancerous, and 
even before he received the pathol- 
ogist’s report, he wrote: “It is plain 
that the hand is to come off and the 
sooner the better.” 

In his journal, Squibb described 
the procedure that November after- 
noon in 1896. As he sat upon his own 
bed in his Brooklyn home, he 
“smelled the ether vapor from 50 cc. 
(slightly less than two fluid ounces ) 
of ether in a wide-mouth 500 cc. flask 
as long as I could hold the flask, then 
gave the flask to Doctor Rush- 
more...” He then lay down and the 
surgeon administered another 70 cc. 
by mask. 

Although Squibb’s | self-adminis- 
tered anesthesia was a far cry from 
operating room procedure today, his 
1896 bedroom surgery did involve 
an important step toward modern 
practice: pre-operative sedation. 
Squibb recorded that half an hour 
before the operation he was given 20 
minims of “compound solution of 
opium and 1/20 grain atropine sul- 
phate.” 

Not until several decades later did 
the techniques of pre-operation seda- 
tion come into general use. For at 
least a dozen years after Squibb’s 
death in 1900 the gauze cone upon 
which ether was dripped a drop at a 
time terrorized a generation of chil- 
dren called upon to part with tonsils 
and adenoids, and did little to reas- 
sure their elders on their way to more 


| extensive surgery. 


Then came a gradual realization 
that psychological preparation was a 
distinct aid to successful anesthesia, 
and that pre-operating room mor- 
phine sedation either eliminated or 
reduced the unwelcome muscular 
rigidity that characterizes the first 
stage of ether anesthesia. However, 
since morphine sometimes produces 
unpleasant side effects, anesthesiol- 
ogists began searching for something 
better. 

For a time, nitrous oxide—the den- 
tist’s “laughing gas”—was extensively 


used. Then the anesthetists, who had 
become a specialist group of their 
own, began trying hypnotics or an- 
esthetics which could be admin- 
istered in the patient’s home before 
starting the adventurous trip on the 
stretcher cart. 

Later came the barbiturates, 
notably Pentothal Sodium, Given in- 
travenously, it seemed to end the 
search for a quick-acting hypnotic. 
However, anesthetists hesitate to use 
it in certain cases because it is im- 
possible to control once it enters the 
bloodstream. Gases, on the other 
hand, can be increased, decreased, or 
shut off altogether at any time. Con- 
trol has been one of the main factors 
in the advance and increased safety 
of modern anesthesia. 

And today, even with the newest 
of anesthetic gases, ether is an impor- 
tant component. Its fumes are mixed 
with other gases in varying propor- 
tions as the anesthetist watches the 
patient’s reactions, particularly his 
pulse, respiration, and color of his 
skin—an index to the amount of oxy- 
gen in the blood, a prime safety fac- 
tor. 

Most anesthetists agree that the 
future of anesthesia now lies in the 
development of electronic monitor- 
ing. The day is not far distant, they 
say, when the anesthetist will sit in 
front of an instrument board in the 
operating room with a complicated 
system of dials, gauges, wires, and 
tubes which will give him additional 
reactions such as blood pressure, 
acidity, muscle tone, and liver and 
kidney function during anesthesia. 

But even with this formidable in- 
strument panel, plus the battery of 
colored metal cylinders and maze of 
tubing which is already considerable, 
there is little doubt that behind the 
white-gowned, white-masked figure 
of the anesthesiologist there will 
stand the phantom of old Doctor 
Squibb, his scarred and twisted eye- 
lids bearing witness to his devotion 
to the cause of pure ether, his white 
beard hiding the scars and deep 
burns of an ether fire 100 years ago. 

For ether is still the basic anesthet- 
ic. And the giant stills that make ether 
today at E. R. Squibb & Sons work 
on the same basic design devised by 
the drug company’s founder more 
than a century ago. END 
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Doctor Rous’s Remarkable Rooster 


(Continued from page 27) 


Doctor Rous was also instrumental in de- 
veloping the world’s first blood bank. 


stored cells work as well as fresh ones, 
but described an apparatus to keep 
them and transfuse them.” 

Transfusion with preserved human 
blood proved successful in 1917 but, 
not unlike the earlier discovery of the 
Rous chicken sarcoma, was neglected 
and seemingly forgotten for nearly 20 
years, The first hospital blood bank 
was established in this country in 
1937. 

Today, at 79, Doctor Rous is a vig- 
orous, white-haired man of medium 
build whose eyes are keenly alive as 
he talks, which he does so fluently 
that he occasionally turned to his wife 
and asked, “Have we said too much?” 
The “we” encompasses a lifetime of 
domestic exposure to scientific con- 
versation on the part of Mrs. Rous 
and their three daughters, “none of 
whom,” she said, “turned out to be 
a scientist.” 

Doctor Rous has been “officially” 
retired from the Rockefeller Institute 
for 14 years since he crossed the 65- 
year deadline which arbitrarily marks 
the end of a man’s usefulness to soci- 
ety. The notion of her husband 
turned out to pasture amuses Mrs. 
Rous no end. 

She is accustomed to putting up 
with a seven a.m. to seven p.m, work- 
day, but this in itself is meaningless 
to a man who eternally carries his job 


in his head. Whether Doctor Rous 
pursues his research in the Rockefel- 
ler laboratories or at home, it’s always 
with him. Long ago he discovered a 
tranquilizer and beat the pharma- 
ceutical houses to it by many years. 
In the midst of studies of virus-in- 
duced cancers, he once wrote his 
friend Robertson: 

“Are they the immediate cause? I 
do not know, and feel restless at the 
inquiry which pursues me in the mind 
night and day. Are you able to be- 
lieve that in the wakeful nights I turn 
to the recollection of how my largest 
trout was caught last summer? This 
is in order to gain tranquility.” 

After long abandonment of his 
virus studies, Doctor Rous returned 
to them with renewed enthusiasm, 
which this time began to be shared 
by more and more workers in cancer 
research. 

“I was saved by an Englishman,” 
he confessed whimsically. Dr. W. E. 
Gye of London “started a whole 
school of related research in 1925,” a 
delay of 15 years after the appearance 
of the chicken that started it all. An- 
other accelerator was the gift of a 
virus, something which Doctor Rous 
considers the equivalent of the gold 
reserve at Fort Knox. 

A colleague, Dr. Richard Shope, 
discovered in 1933 that giant warts on 
the skin of cottontail rabbits are 
caused by a virus. He donated the 
virus to Doctor Rous who found that 
it caused benign tumors which after 
many months changed to destructive 
cancers, At last a virus-caused cancer 
of mammals was available for study. 
Whether the virus is the actuating 
cause of cancer, or acts like a chem- 
ical cancer-causing material such as 
tar, is a problem which engages Doc- 
tor Rous and other researchers. 

Much of today’s intensive study of 
viruses and cancer derives from im- 
mensely sharpened knowledge of 
what a virus is. The essence of a virus 
is nucleic acid, the same material 
which in living cells transmits hered- 
ity. Nucleic acid is a molecule. So we 
have the exciting concept that mole- 
cules can cause disease. 

Perhaps, as knowledge accumu- 
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lates, the answer to cancer may be 
found in these areas where knowl- 
edge is barely beginning. Viruses un- 
doubtedly exist in living creatures 
without causing apparent disease. 
Some viruses which do cause cancer 
may remain undetectable for the 
the greater part of an organism’s life- 
time. Viruses may remain latent until 
some unknown factor ignites the can- 
cer process. And viruses cannot be 
detected in some cancers known to 
be caused by viruses. So many un- 
knowns remain in this area of re- 
search that it was quite understand- 
able why Doctor Rous was in a hurry 
to get back to his laboratory after 
accepting his Lasker Award. 

Is he still looking for viruses? Yes, 
indeed. “Between viruses,” he said, 
“I’m studying the natural history of 
cancer.” END 


A Spark of Life 
Kept Glowing 


(Continued from page 43) 


“He has lost four ounces. He is 
down to two and three-quarter 
pounds.” 

They fed him, eight times a day 
around the clock. They used a medi- 
cine dropper, filled with milk—and a 
little whisky. 

But he didn’t respond very much. 

The telephone’s ring at home now 
became a fateful, nerve-stabbing, 
fearsome, unbearable The 
parents prayed the phone would not 
ring in the middle of the night. 

Nurse Lundeen—with her 34 years 
of life-sustaining experience—did not 
give up. She only worked harder. 
Around-the-clock nurses under her 
direction exercised the baby’s tiny 
legs and arms. Up—up—up went the 
temperature in the “Isolette,” to 101 
degrees. Up went the humidity to 90 


sound. 


percent. 

It seemed that an eon passed, but 
it was really three or four days. 

Finally, he moved. He struggled 
out of the apathy and the lassitude. 

He was to live. 

Then half-ounce of weight fol- 
lowed half-ounce each day. Soon he 
was gaining an ounce every day, then 
two. 
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The medicine dropper was aban- 
doned in favor of a bottle. 

Two months passed and he weigh- 
ed a miraculous four and one-half 
pounds. Home he went, to sleep in a 
basket, be bathed in a dishpan, and | 
be dressed in doll-size clothes. 

Today, like any other six-year-old, 
he’s alert, full of fun and exudes 
energy—thanks to Evelyn Lundeen 
and her staff. 

His name is Mark Gruenberg. He | 
is my son. END | 
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We had a pretty good spot located 
where water gathered in a gully be- 
tween two houses. These people also 
kept chickens. What a bonanza. 

I tell you those chickens were pho- | 
tographed afloat so often they were 
salty as a three-stripe admiral. They 
never even got seasick. 
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We ran out of editions. 

It was an exciting business. But aw- 
fully damp. Today I am happy to sit | 
in a nice dry chair and read about 
it. END 
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before 1900... 


.let us tell you how you can still 
apply for a $1,000 life insurance policy 
(for people up to age 80) so that you 
can help take care of final expenses 
without burdening your family. 


You handle the entire transaction 
by mail with OLD AMERICAN of 
KANSAS CITY. No obligation. No 
one will call on you! 

Tear out this ad and mail it today 
with your name, address and year of 
birth to Old American Insurance Co., 
1 West 9th, Dept. L246M, Kansas City, 
Missouri. 
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“Doctor Pap’s” Wonderful Failure 


(Continued from page 25) 


“Dr. Pap” has extended his research and 
looks for better ways to detect cancer. 


menstrual cycle to mark times of 
ovulation, he looked for clues in-cells 
shed into vaginal secretions. He 
found that definite cellular changes 
marked the rhythms of reproduction 
in female guinea pigs and this knowl- 
edge iater played a large part in iso- 
lation of female sex hormones. 

In 1923 Doctor Papanicolaou be- 
gan a large-scale study of vaginal 
fluids from ill and normal women at 
Woman's Hospital in New York. One 
day a slide containing stained cells 
flashed an electrifying message to a 
lone man peering through a micro- 
scope, The specimen contained can- 
cer cells, This, the first specimen of 
the kind he had ever encountered, 
gave Doctor Papanicolaou “one of the 
greatest thrills I ever experienced in 
my scientific career.” 

No one else was excited in the 
least, not even in 1928 when he pub- 
lished a preliminary report on what 
is now known as the Papanicolaou 
test. The silence was so disheartening 
that he abandoned his technique for 
10 years and turned to other work. 
But in 1938 he revived his studies in 
collaboration with Dr. Herbert Traut, 


a gynecologist who supervised clin- 
ical work on patients. There were 
many difficulties of intricate cell- 
staining and interpretation to be re- 
solved before the epochal report by 
Papanicolaou and Traut was pub- 
lished in 1943. 

At long last, the avalanche broke. 
Medical science had been moving 
forward into today’s unprecedented 
era of biochemical advances. Slowly 
at first, then with ever-increasing ac- 
celeration, physicians and patholo- 
gists began to use Pap tests for 
lifesaving early diagnosis of cervical 
cancer. 

Virtually all such cancers are cur- 
able if discovered early enough. The 
American Cancer Society has helped 
to set up screening clinics in commu- 
nities. In one pilot project, four un- 
suspected cancers were discovered 
per 1000 persons tested. More than 
two million Americans had Pap tests 
last year. Laboratories to which slides 
can be mailed for expert interpreta- 
tion are within easy range of most 
physicians. 

Today, with hundreds of skilled 
and willing minds carrying on his 
basic work, and extending it in prom- 
ising ways to early detection of can- 
cer cells shed by the stomach, throat, 
lungs, digestive tract, bladder, and 
other organs, Doctor Pap works full 
time in continuing his own contribu- 
tions. Part of his working week is 
spent at Cornell, part in his labora- 
tory in his home in Douglaston, Long 
Island. His cell-staining techniques, 
universally used, do not satisfy him 
completely and he strives for better 
ones. He is concerned about the great 
need for expert interpreters of slides. 
Electronic devices which may speed 
the study of hundreds of thousands 
of slides are under development. 

Doctor Pap does not garden as ac- 
tively as he used to. His great love is 
music. He plays the violin; his wife 
plays the piano, She assists him in his 
work in his home laboratory. His 
working paraphernalia is simple: mi- 
croscopes, glass slides, bottles of 
stains. While he works at home, a hi-fi 
set in his laboratory is tuned to oper- 
atic or symphonic music. He has a 
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tape recorder which transcribes fa- 
vorite music from the radio. “I feel 
a little guilty, as if I were getting 
something for nothing,” he admits. 

Few men have done so much for 
suffering humanity. The “failure” 
whom Thomas Hunt Morgan invited 
to dinner more than 35 years ago has 
come a very long way along those 
paths which reward effort with the 
gift of things not looked for. END 


There’s Safety 
In Your Eyes 


(Continued from page 41) 


within the distance lighted by your 
headlamps. At 60 miles per hour, 
minimum stopping distance on dry 
pavement is about 272 feet; at 40 
miles per hour it’s 125 feet. With the 
“high aim” habit, you will automati- 
cally slow down if weather conditions 
prevent seeing the usual distance 
ahead. 

2. Know what's ahead. Novice 
drivers usually cannot avoid “acute” 
seeing. They fix their eyes on some 
object not far ahead, such as an on- 
coming car or one they are following. 

Expert, trouble-free drivers have 
the habit of keeping a general watch 
over a wide, deep traffic scene—a 
block ahead in town, a_ half-mile 
ahead on the highway. They see 
people, cars, and other objects as 
small parts of that big picture. And 
they see the ground around those ob- 
jects—which is essential to judge 
speed and direction. 

The big-picture habit avoids the 
necessity for sudden stops or turns. 
It gives you warning of 
changes in speed or direction of any 
vehicle in the scene, and lets you spot 
the flash of stop lights or turn signals 
near or far ahead. Also important is 
the fact that it shows the problems 
facing other drivers up ahead, so you 
can anticipate their actions. 

3. Develop a roving eye. As noted 
above, driving with a fixed stare blurs 
your vision, dulls your mind, and 
keeps you from seeing potential haz- 
ards. It can even blind you to a stop 
light, or to a pedestrian or vehicle in 
plain view and seemingly easy to see. 
If there is a vehicle ahead of you, be 


instant 
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LOSE WEIGHT EASILY ... 
FEEL BETTER 


THE KNOX PROTEIN DRINK HELPS ANY SOUND REDUCING PLAN 


Between or before meals drink an envelope of Knox Unflavored Gelatine 
(costs about 5¢) in fruit or vegetable juice, bouillon or water. Simple 
directions on each Knox envelope. No need for synthetic appetite 
curbers. Knox is all food, all protein, low in calories. Why not start today. 


KNOX UNFLAVORED GELATINE 


A low-calorie protein supplement 
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Buy U.S. Savings Bonds 
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SPECIAL 


REG. 
$12 VALUE 
“PERFECT FIT’ | Special Sale 


ULL TOE DESIGN $5.50* 


PAIR 
Now, you can enjoy the full com 
fort, smart appearance and perfect 
protection of these sheer, 100% ny- 
lon elastic stockings at tremendous 
savings. Lightweight, attractive — 
they actually flatter your legs .. . 
no one will know you're wearing 
elastic hose! Correct two-way stretch 
provides firm support when kneeling, 
stretching or bending. Seamiess, with 
reinforced heel and toe, they're easy 
to launder, will not fade or discolor 
In light “‘blush tan'’ shade. (Irregu- 
lars hove inconspicuous flaws thot 
do not offect wear or appearance.) 


PERFECTS *IRREGULARS 
$12 per pr. $5.50 per pr. 


When ordering give regular hose size 
and specify “average or long’’ lengths. 


EXCLUSIVE 
Take advontage of these sensational prices, ‘order your 
elastic hose today. Try them for 30 days, if not com- 
pletely satisfied simply return them for full refund. No 
other supplier of Elastic Hose makes a similar offer. So 





Fur TOE 


SALE 


“OPEN TOE’ HOSE 


UNCONDITIONAL 30 


save 40% to 50 on 
high quality DuPont 
Nylon ELASTIC HOSE 


Special 
an 


For more severe leg disorders, ' 
these “open toe” surgical hose offer 


Comfpertable 


SURGICAL 


moximum protection. Mode of 
100% pure lastex thread, covered 
with speciol super strong Dupont 
nylon, All wear points reinforced 
Completely knit (not woven) for 
proper, firm support without cramp- 
ing ond binding. Hove full fash- 
ioned heel, seomless construction 
and ore guaranteed not to fade or 
discolor, Invisible under regulor 
hose. (Irregulars have barely dis 
cernible flaws which do not offect / 
weor or appeorence.) Le 7 
PERFECTS *IRREGULARS 


$4.95 ccch $2.95 e0ch Sy 
8.90 per pr $4.95 per pr. 


When ordering give call measurement and specify style 
(a of b, Mustrated) and “average of tong” length 


DAY MONEY BACK GUARANTEE! 


act now. Just send check or money order (C.0.D.'s ac 
cepted) for quantity ordered and we'll ship promptly 
This offer is limited. Order your supply of these low, 
low prices today! 


=) AeA. 


w 


> 


| A. M. MFG. €O., 549 W. Randolph St., Chicago 6, Ill. Dept. TH29 | 
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Hct LCU COURANT US 


SCHOOLS AND CAMPS — 


= 


ESM 
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FOR EXCEPTIONAL CHILDREN 
Year-round school for children with 


educational 
emotional problems—tiny tots thru teens. Companion- 
and Seven - 





= 


Subu 
fed Papchiatrion 
full Informat 


ranch. Daily supesvician by € 
Full time Psychologist. Write = 


Lyndon Brown, Pres, Bex 4006H, Austin, Texas 





= Calvert 
= THE SCHOOL THAT 


Accredited home-study courses for 
Teaching manual guides mot ~ 


child. 


School = 
COMES TO YOU = 


our 


Courses kept up to date by fee 


Calvert’s laboratory-school. 


Iso w 


enrich schooling of above-average child, 


Non-profit. 
590 Tuscany Rd., Baltimore 10, Md. @ FS 


53rd year. Write for catalog. 





TROWBRIDGE 


Por 
gist. Brain 
supervision. 


unusual children. 
injured accepted. Medical and p*ys ht Ae 74 
Home atmosphere and paivides’ 
Summer Program. ym rates. ‘Pines 
A. 


Vocational aeyepretion. 


peng: 


M.S.5.W., Director 


Box A, 2827 Forest po Poy Kansas City 9, Missouri 
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~” Have your “e, 
: uniforms turned 
:._ yellow-gray?.° 


“Only Diaper-Sweet 
WASHED MY UNIFORMS 
WHITE AS NEW” 


Miss J. B. H. 
Registered Nurse 
Pacific Palisades, Calif. 





Send fo 


GENEROUS FREE SAMPLE 


Bu 


Tay, Dept. TH, L.A. 22, Calif 





Free /NORTH AMERICA 
PLUS 87 FOREIGN FLAG STAMPS! 


MESENSATIONAL Get- Acquainted 


3 USE THIS HANDY COUPON 


RUSH my FREE North America 
€ _— Collection, Flags, Big Bargain Cata- 


OFFER For stamp collectors and 
EVERYONE seeking an exciting 
new hobby. Get this big valuable col- 
lection of genuine, all-different post- 
lage stamps from Greenland (North 
Pole!), St. Pierre, Newfoundland, 
Mexico, United Nations, Civil War 
Commemorative. Sensational Canada 
picturing walrus, rare whooping 
rane, Eskimos, Indians, scarce 1851 
rain stamp. United States: ancient 
19th century; spectacular commemo- 
ratives—first train, autczobile, ship, 
Wild West, etc. PLUS 87 gorgeous 
flag stamps of 87 different foreign 
countries! EXTRA! Big bargain cata- 
log; booklet, “How To Recognize 
Rare Stamps”’; other exciting offers. 
ama 10c for mailing costs, Supply 


KENMORE, Milford EF-7, New Hampshire 


log, booklet, etc. I enclose 10c for 


mailing costs. 











careful. It may block you from seeing 
a side road (that a car may shoot out 
of), or it might prevent you from 
seeing important road signs. Pass the 
vehicle when it’s safe or fall far 
enough behind so you can see every- 
thing that’s immediately ahead of 
you. 

Develop the habit of forcing your 
eyes to move at least every two 
seconds. Keep scanning the big scene, 
near and far ahead and to both sides. 
Glance in the rear-view mirror fre- 
quently. The eyes-moving habit is 
restful for your eyes, keeps your 
mind on your driving, and literally 
forces you to adjust your speed to 
weather, traffic, and visibility condi- 
tions. 

On a long trip, make an occasional 
10-minute stop to rest your eyes. At 
night, be careful not to let your eyes 
become fixed on the bright spot made 
by your headlights on the road ahead. 
If there are no night-visible signs or 
objects to watch and nothing much 
to see, find something. Glance at the 
roadside, or the instrument panel of 


Xi 


the car, or into the rear-view mirror. 
Staring at that bright spot can put 
you into a dangerous semi-trance. 

4. Don’t get hemmed in. Don’t let 
yourself be trapped by the errors of 
other drivers. Keep a “space cushion” 
around your car—ample room to stop 
or a place to swerve if that becomes 
necessary. 

When you have mastered the first 
three seeing steps, you almost auto- 
matically adjust your pace to leave 
yourself an out if trouble develops. 
You will feel tense when closely fol- 
lowing another vehicle, when 
hemmed in on both sides, or when 
bumper-chaser is behind you. So you 
slow down to get more space ahead, 
or move out front at the first safe op- 
portunity to allow more space behind. 

Watching the big scene and mov- 


ing your eyes, you instinctively 
reduce speed for hills, curves, blind 
intersections, and parked cars. And 
with the habit of keeping an escape 
route open, you avoid sudden, impul- 
sive moves. You easily and naturally 
take the best route out of a doubtful 
situation. Driving this way you blend 
well in traffic—the smart and easy 
way to drive that marks the real ex- 
pert. 

5. Let them know you're there. 
When you are approaching a point 
where you cannot keep a “space 
barrier” around the car but must de- 
pend on someone else not to make a 
wrong move until you have passed, 
make sure the other person shows by 
his actions that he sees your car and 
will not cause trouble. 

If in doubt, tap your horn or flick 
your lights. Do this as soon as pos- 
sible, so you can take another escape 
route if necessary. Bear in mind that 
many drivers seldom check the side or 
rear. They may swerve suddenly, or 
become so intent on stopping or 
turning that they forget everything 
else. 

Check the rear-view mirror when- 
ever you signal for a stop or turn. 
When it is necessary to drive beside 
another car in heavy traffic, get up 
where the other driver can see you, 
or drop back where you can use your 
brakes in Pass an- 
other car only when he is holding a 
steady pace and lane position. 

The experts say that the five key 
seeing steps will make even an old- 
timer a better, safer driver and help 
him get more pleasure from his 
motoring. The average driver with 
10,000 miles or more of experience 
needs about two months of practice 
to make the five rules firm habits. 
After that, remind yourself occasion- 
ally to get the big picture, keep your 
eyes moving, and be sure they see 
you. Some truck lines post these rules 
on the dashboard as a continuous re- 
minder for their drivers. 

The experts say that if you habitu- 
ally follow the five seeing steps, you 
will stay well clear of most critical 
situations. In the rare, unavoidable 
spot where only split-second action 
can prevent a smash-up, your prac- 
ticed reactions, developed by correct 
everyday seeing habits, may be the 
means of saving your life. END 


an emergency. 
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Preparing Your Child 
for an Operation 


If your child faces surgery, the doctors can’t do the 


whole job. You should shoulder most of the responsibility 


for preparing your youngster psychologically. 
by EDWARD R. BLOOMQUIST, M.D. 


WHAT YOU TELL your child— 
and, just as importantly, what you 
don’t tell your child—has a significant 
role in determining the over-all suc- 
cess of an operation. 

Children have two very basic ques- 
tions about surgery. The first is one 
they'll ask readily: Will it hurt? They 
should be told, quite frankly, that it 
will hurt but that it will not hurt for 
very long and will make them feel 
better when it’s all over. 

The second question is one many 
children will only hint at: Will I die? 
Unless the youngster has had a recent 
experience with death, one firm “no” 
should settle that question. If the 
child has had such an experience (a 
death in the immediate family, for 
instance), it’s a good idea to mention 
this to your doctor so he'll be pre- 
pared to give the child additional re- 
assurance if he needs it. 

The best general rule for you to 
follow is this: Tell your child about 
his operation in terms he wil] under- 
stand. 

Don’t tell him too much. Children 
aren't usually interested in minute de- 
tails. If you get too technical, you 
may fill a young mind with an ap- 
palling vision of the hospital as a 
place where weirdly-garbed strangers 
wield instruments of torture. 

If your child is to have his tonsils 
removed, it’s probably enough to tell 
him that the doctor will remove them 
after he’s asleep. Don’t use the word 
“cut.” It can have unpleasant associa- 
tions. If the child insists on more ex- 
planation, you can tell him that the 
doctor will use a little instrument to 
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remove the tonsils. The psychological 
connotations of smallness are im- 
portant. Little things appeal to chil- 
dren and appear less likely to cause 
pain. 

Your child should be warned that 
he'll have a blood test at the hospital 
and that it will hurt a little bit. Don't 
go into details, however, 
youre absolutely sure which tech- 
nique will be used. You might tell the 
child he'll get a stick in the finger 
when what he'll actually get is a 


unless 


needle in an arm vein. The same rule 
applies as to type of anesthesia. The 
technical factors which determine 
whether inhalation, intravenous, or 
rectal induction of the anesthetic will 
be used vary greatly. It’s wiser just to 
tell the child that someone will visit 
him and help him go to sleep. 

If the child is to stay at the hospital 
overnight or longer, he should always 
be told about this before he leaves 
home. You can cheer him up by tell- 
ing him that other children will be 
in the hospital and that he will have 
nurses to become friends with. 

Reassure your child when he asks 
about surgery, but don’t overdo the 
reassurance. Parents who keep saying 
“this will just be a little operation” 
may be trying to calm their own fears 

(Continued on page 72) 





Delicious Way to Get 
VITAMIN A 


Try these tested recipes for tasty 
ways with good nutrition. Each is a 
wonderful way to give your family 
more Carotene (Vitamin A) from 
Nature’s best source —the pure 
juice of carrots. 


For example: 
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Savory Rice and Ham 


— wonderful one-dish 
dinner for leftovers! 





Golden Glow Salad 
— no need to grate 
raw carrots with 
Eveready Juice! 





Carrot-Raisin Muffins 
— $0 easy, so good- 
tasting with any meal! 





Eveready Carrot Juice 
— one glass gives you 
6 times the minimum 
daily adult requirement 
of essential Vitamin A. 





Send for your free copy today! 
Address “Eveready Recipes” — 
Hawaiian Pineapple Co., 
Dept. T, San Jose 8, Calif. 


EVEREADY 


THE RICHER CARROT JUICE 
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FOR BETTER LIVING 


This page contains information about products and services of interest to Today's 
Health readers. Your requests will be promptly handled. Simply circle the corre- 
sponding number on the Readers’ Service Coupon and mail the coupon to us today. 


Home Cleaning System. With its patented 
Sanitary Filter Cone, Filter Queen helps 
your family enjoy more healthful living by 
trapping germ-laden dust and dirt present 
in the air. Complete with deluxe attach- 
ments. To learn what Filter Queen can 
do for your home, circle 245. 


“They Look Healthy... But.” This new 
illustrated booklet, offered by The Upjohn 
Company, tells why there is hunger amidst 
plenty and what you can do to avert this 
shocking dilemma. It presents important 
health facts for you and your family. For 
a free copy, circle 400. 





Comfortable Shoes. For women of all ages 
the attractive low-heel Barefoot Freedom 
oxfords are most appreciated during those 
active hours. Choose from many sensible 
lasts. For a free booklet showing many 
styles, circle 384. 


Recipes Rich in Vitamin A. Let Eveready 
Carrot Juice send you this booklet of tested 
recipes for mealtime treats. Made from se- 
lected carrots, this juice is exceptionally 
rich in Carotene...a natural source of 
Vitamin A. For your free copy, circle 158. 


Comfort for Bed and Chair-Ridden Pa- 
tients. The Alternating Pressure Pad alter- 
nately inflates and deflates every three min- 
utes by automatic mechanical means, 
thereby promoting local circulation and 
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Edited by EVELYN J. DYBA 


helping to prevent the dangers and discom- 
forts of bedsores. For a no-obligation dem- 
onstration, circle 422. 


“Some Things Can’t Be Hurried.” This 
booklet prepared by Materna-Line, manu- 
facturers of maternity girdles and bras, tells 
you how to manage comfortably all through 
your pregnancy. It also gives hints for re- 
gaining your figure after Baby has arrived. 
For your free copy, circle 405. 


Life Insurance. A $1000 old line legal re- 
serve life insurance policy especially for 
people age 50 to 80 is offered by the Old 
American Insurance Company of Kansas 
City. It’s possible to handle the entire trans- 
action by mail. For detailed information, 
circle 294. 


Comfort During Pregnancy. A new light- 
weight Spencer foundation—designed, cut 
and made for you alone—will make you 
comfortable during pregnancy and help 
prevent backache. You may have this per- 
sonalized service at home or in a Spencer 
shop. For a free booklet, circle 304. 


New Hearing Aid Defies Detection. The 
Otarion “Listener,” first cordless, full- 
power, no-ear-button hearing aid defies de- 
tection from front, back or sides. It has 
opened up an exciting new world of sound 
for thousands. For full details, circle 295. 


“Contour Control.” This pamphlet describes 
the Restonic Orthotonic mattress, which 
conforms to natural body curves yet pro- 
vides extra firm back support. Without 
buttons or bumps, Restonic’s exclusive 
Triple Cushion construction locks uphol- 
stery layers permanently to inner-springs 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 
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and provides extra firmness in the center 
third of the mattress. Circle 326 for your 
free copy. 


Diet Foods. If your doctor has advised a 
low calorie, low sodium or special allergy 
diet you will be interested in seeing the 
wide variety of Cellu brand foods avail- 
able. For a complete listing, circle 476. 


Exceptional Children’s School. At the 
Brown Schools, Austin, Texas, children with 
educational and emotional difficulties re- 
ceive understanding guidance, ample rec- 
reation and a thorough academic program 
under the constant supervision of a com- 
petent professional staff. For additional in- 
formation, circle 197, 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types, cuboids are always 
sold with careful fitting by trained per- 
sonnel. For descriptive literature and the 
name of your nearest dealer, circle 126. 
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Quality European Tours. See the maximum 
of European highlights at minimum ex- 
pense with Caravan Tours—which range 
in price from $698 to $898. The all-expense 
.tours are personally escorted and limited to 
42 members. For a free catalogue of de- 
parture dates and itineraries, circle 415. 


Start Baby Out Right. Your new baby de- 
serves the best start in life. The Nursmatic 


‘nurser reduces air swallowing, is simple, 
‘safe and sanitary to use. For a free pam- 
phlet on this new technique in bottle feed- 


ing, circle 344. 


“Eat and Reduce Plan.” As a result of con- 
tinuing research, the Knox Gelatine Com- 
pany has developed a new reducing ‘plan. 
It is based on sound nutritional principles 
and includes a_ choice-of-foods diet list 
chart. For your free copy, circle 233. 





“Menu Magic.” This recipe booklet will add 
many new and delicious sauces, dressings, 
desserts and beverages to party and every- 
day menus. Included are many of the hun- 
dreds of uses of ReaLemon Brand Lemon 
Juice. Circle 334 for a free copy. 


Eliminate Stair Climbing. The many safety 
features of the Wecolator home elevator 
give the user complete confidence. It is tail- 
ored to your home, can go around landings 
or up spiral stairways in perfect operation. 
For a free descriptive booklet, circle 351. 


Moderate Low-Fat Well-Balanced Break- 
fast. As a service to those interested in this 
subject, the Cereal Institute has prepared 
an authoritative leaflet “Are you interested 
in a moderate low-fat well-balanced break- 
fast?” For a free copy, circle 477. 
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FOOD FOR THOUGHT «ee. 


a short review 


in nutrition 
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Why not check this handy, authoritative digest of 
information that translates the important facts 


of nutrition into terms of your personal practice 
and experience? 


The 52-page, colorful fact book on foods and nutrition 
may be read easily in less than an hour. Yet it 
provides briefly a review of history and current 
knowledge in nutrition; definitions and important 
sources for specific nutrients; National Research 
Council recommended daily dietary allowances; 


guides for food selection, cooking, menu planning, 
: and finally tables for values in portions of 
S by J. Wwe common foods. An ideal publication for your 


kitchen workshelf. 
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More than a quarter of a million copies of 
Eat to Live have been circulated with the 


approval of physicians, teachers and public 
health leaders. It costs only 35 cents, 


t | mailed to you or to a friend you think might 
| Fe “ss 94 ’ find it interesting. 


The nutritional statements made in the booklet featured in 

\ 4 this advertisement have been reviewed by the Council on Foods 
} and Nutrition of the American Medical Association and 

found consistent with current, authoritative medical opinion. 


ENRICHED... CLIP AND MAIL TODAY! 


ond whole wheat flour 
foods are listed among 
the “Essential Four" food 
groups set up by the 
Bureau of Human Nutri- 
tion—U.S. Dept. of Agri- 
culture. Diet selected 
from these foods pro- 
vides ample protein, vi- 
tamins and minerals. 





To: Wheat Flour Institute 


Dept. TH 
309 West Jackson Bivd., Chicago 6, Illinois 


Please send me your 52-page, authoritative fact book on foods and 


nutrition as described, Eat to Live. (Please print.) My 35 cents to cover 
cost of handling and mailing Is enclosed. 


NAME 





ADDRESS. 


Wheat Flour Institute 


working for a healthier America through nutrition 
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Ages 10 up 
would be 
proud to 
own this 


NEW MAP OF ALASKA 


Youngsters now days know so much about important 
events that all the news about admitting Alaska into 
the United States, hearing it over the radio, seeing it on 
TV, and learning about this 49th State 

in school—make this fine, new, up-to-date 
Alaskan map a highly prized wall hanging. 





alba of historical facts and story 
regarding development of 


this exciting, new state. 
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This Very Interesting, New 
Alaskan Map is 28x27", in 
beautiful, natural-color, 
shaded-relief that gives a 
three dimensional look. It 
shows rivers, RRs, and air 
routes as many places in 
Alaska are only accessible 
by air transportation. 


Young Persons can have fun 
giving back all this informa- 
tion—how Alaska’s state- 
hood changes our flag, U.S. 
center of population, num- 
ber of seats in Congress— 
adds 2% times Texas for 
homesteading, etc., etc. 


TO GET MAP OF ALASKA de- 
scribed, send name, address and 
25¢ ppd.to JEPPESEN AND CO, 
Box 9165 Montclair Station, 
Denver 20, Colorado. 


Each Map has marginal index 
of geographical and cultural 
names and gives handy 
see-at-one-glance table 







Young people just naturally 

enjoy the lively, long-lasting 
flavor that makes delicious 

Wrigley'’s Spearmint Gum taste so good. 

Then, too, the chewing is so smooth 

and pleasing (and helps keep young teeth clean and nice)! 











and they may unknowingly pass these 
fears on to the child. 

Don’t ever use a doctor as a disci- 
plinary “club” over a disobedient 
child. Some mothers say, “If you don't 
behave, I’m going to take you to the 
doctor and have him stick you with 
his biggest needle.” When such a 
child goes to a hospital, he may be 
panic-stricken. 

Don’t sugar-coat post-operative 
pain. Discomfort is inevitable after 
surgery and children should be 
warned about it. If a child isn't 
warned, he’s liable to suffer a loss of 
confidence in his parents when he 
comes out of the anesthetic. If you 
can't bring yourself to discuss post- 
operative pain with your child, make 
sure the doctor does it. 

Proper psychological preparation 
of your child for surgery can turn a 
terrifying experience into a tolerable 
one. When the child has been prop- 
erly prepared, it’s amazing to see how 
quickly he recovers from surgery and 
joins the legion of people, young and 
old, who can’t wait to tell you all 


| about “my cperation.” END 
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TODAY'S HEALTH 





OOK around at any party 
¥ today. You can’t help 
noticing today’s slim, trim figures 
—and the preference for the 
lighter food and drink. 


Pepsi-Cola, of course, is right in 
step with this idea. For today’s 
Pepsi, reduced in calories, is never 
heavy, never too sweet. Have a 
Pepsi. Refresh without filling. 


ex Qh 


refreshes without filling 


re pray 


with the (ig 








refreshment 











Great 
Moments 
in 


Medicine 


Clothed in spotless linens and wearing a wig, as be- 
came the dignity of his status, an Egyptian physician 
of 1500. B.C. administers to a patient with symptoms 
of lockjaw. Although Egyptian doctors dominated 
medicine in the ancient world for thousands of years, 
this highly-respected practitioner could rely only on 
personal skill, judgment, and experience to combat 
such dreaded killers as tetanus. 


Today, 3500 years later, due to advances in pharma- 


MEDICINE IN ANCIENT EGYPT—one of a series of oil paintings, 
‘A History of Medicine in Pictures, 


* commissioned by Parke-Davis. 


ceutical research, tetanus is no longer a source of fear. 
Your modern physician employs safe and effective 
immunizing agents to protect you and your family 
from tetanus, polio, and many other infections that 
were killers of defenseless persons in former times. 


Parke-Davis scientists are proud of their place in the 
living history of modern medicine, helping to provide 
the people of the world: with the better health and 
longer life that come with better medicines. 


COPYRIGHT 1959—PARKE, DAVIS & COMPANY, DETROIT 32, MICHIGAN 


PARKE-DAVIS 


... Pioneers in better medicines 





